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EMERGENCY ROOMS 
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REMEMBER _. . Every Department of 





the Hospital Depends on the Laundry. 
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A 
Like A“LOOKING GLASS, the linens in these 
importght hospital departments reflect your laun- 
dry. fake a good look at the linens to see how 
adg{juate and efficient your present laundry really is. 


- If linens are gray, poorly ironed ...if bath 


¢ towels and blankets are hard and matted... if 


linen shortages handicap important departments— 
they reflect an overworked laundry. Inéreased hos- 
pital occupancy is forcing the laundry to produce 
more clean linens than it can launder efficiently. 


A modernized laundry, using high-production 
equipment and improved methods, will assure a 
plentiful supply of bright, finely laundered linens at 
all times. Labor-savings you obtain from modern 
machinery will make attractive reductions. in operat- 
ing costs. Our Laundry Advisor is ready to give 
you qualified assistance in modernizing your laun- 


dry. WRITE TODAY. 


Che 
CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 











Completely re-equipped washroom at W. A. Foote Memorial Hospital, Jackson, Mich. Fast-washing NORWOOD CASCADE Washers, left, 


with NOTRUX Extractor Containers 


in front of one washer, 


Hoist-loaded NOTRUX Extractor, right, saves much time and labor. 
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Time Saved 


Every Baxter expendable administration set that is used 


means cleaning time saved, sterilization time saved 


and assembling time saved, because Baxter expendable 


sets are ready to use—clean, sterile, non-pyrogenic. There are 
Baxter expendable sets for solution administration, for 

blood collection and blood and plasma administration. 

An adequate stock of expendable sets plus Baxter 

solutions insures that the hospital is ready for any 

emergency. A request on your hospital stationery will 


schedule a demonstration of all Baxter expendable sets. 


Manufactured by 
BAXTER Laboratories 


Morton Grove, IIlinois Acton, Ontario 


Distributed in Canada exclusively by 
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SPECIALIZATION... 


...in the supplying of a 
particular market, generally 
described as “the medical 
professions, their 

institutions and services’’, 
has been the basis of this 
organization since its 
founding. 


Doctors, nurses, dentists, 
hospitals, sanatoria, 
druggists, technicians and 
orderlies, etc. rightly 

demand specific requirements 
in textile products to 

exactly meet their needs. 


The prime purpose of Lac-Mac, 
and its complete operation— 
whether buying raw materials, 
designing patterns, or giving 
attention to the minutest 
details involved throughout 

the manufacturing process 
office records of each order's 
specifications—is to 

serve satisfactorily those 
concerned with the nation’s 
health. 


Your investigation is invited. 


Kole) @ ie) Sara 


SPECIALIZATION 


Obiter Dicta 


Health Insurance Program Announced by Federal 
Government 
The Editor 


Our Changing Views on Construction Methods 
and Materials 
James Govan, M.R.A.I.C. 
Médecine Préventive a |’Hdpital 
J. R. Boutin, M.D. 
Uniform Accounting Can be Applied to All 
IS nha sactt Gaecoss atau Oe oes ie ee 4 
Ocean G. Smith 


Memories of My Years in a Leprosarium ..... 
Sister Cormier, Reg.N. 


Portable and Permanent Irradiation Shields ........ 
William Doran 
Developing an Effective Public Relations Program 
Priscilla Campbell, Reg.N., 
Leonard O. Bradley, M.D., 
W. G. Trestain 


Federal Budget Has Limited Application to 
Hospitals. Ald indiasdd dace cca ie 


Dental Care in Hospitals 
The Editor 


Succession Duties May Affect Gifts to Public 
INNIS 5 cy cccctsstiein sy Ateseasadinvarcedeecdlahusee 


‘Hobbies . . . For Hospital People ..... 
Harry H. Browne 


Remuneration for Interns 


Selecting and Training Personnel 
Evelyn M. Creed, B.H.Se. 


Saskatchewan Hospital Plan Reports First Year's 
Experience Zabte Aion lacs as eoaredinetoaae 


C.N.A. Prepares Manual on Job Analysis for 
Nurses aca 


Gertrude M. Hall, Reg.N. 
With the Hospitals in Britain 
“Londoner” 


FOR ILLUSTRATED CATALOGUE 
DESCRIBING MORE THAN SEVENTY 
HOSPITAL ITEMS MADE BY— 


Provincial Notes 
The Auxiliaries oe Loe 
Ontario Grants Statement Misleading 


HOSPITAL LONDON Correspondence 


GARMENTS CANADA 
300k Reviews 


Coming - Conventions 





OVER TWENTY-FIVE YEARS MANUFACTURING PRODUCTS FROM TEXTILES 
FOR THE MEDICAL PROFESSIONS, THEIR INSTITUTIONS AND SERVICES 
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SMITH & STONE 


CATHOQDE-RAY ELECTROCARDIOGRAPH 


i : ' | i 
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VISUAL \ «RECORD NS 


SENSITIVITY 
In modern cardiography where un- * 
questionable accuracy is imperative, 
the Cathode-Ray Tube—Heart of the 
S & & Electrocardiograph—is the only 
recording device that can produce an 
instantaneous two-dimensional and ; RAC 
faithful record of a patient’s cardiac Mi@R@Ruldias 
potentials. And only the inertia-free 

Cathode-Ray Beam eliminates the 

possibility of overshooting or overdamping. 


avr aVi 


io 


Unquestionable accuracy is but one—though 
the most important—of S&S Cathode-Ray 
Electrocardiograph features. Other unique 
advantages include direct electronic writing 
instantly visible on fluorescent screen —per- 
manent photographic records—simplicity of 
operation—easy mobility—operates on regular 
A.C. lighting circuit—no converter needed— 
standard models are built and actually tested 
for operation from nearly any source regardless 
of frequency or voltage. Fully approved by 
Canadian Standards Association. 











For information write: Electrocardiograph and Instrument 
Division, Controlite Engineering & Sales Ltd., Toronto, Canada, 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 


in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE PAUL MARTIN 
Minister of National Health and Welfare 


Honorary Vice-President: 


A. K. HAYWOOD, M.D. 
Vancouver 


President: 


MR. ARTHUR J. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 


MR. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 


REV. SISTER STE. GERTRUDE 
Hopital Civique, Quebec 


Executive: 


J. A. McMILLAN, M.D. 
Charlottetown, P.E.I. 


O. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 


A. C. McGUGAN, M.D. 
University of Alberta Hospital, Edmonton 


Secretary: 


HARVEY AGNEW, M.D. 
Toronto 


Treasurer: 


A. LORNE C. GILDAY, M.D. 
Western Division, Montreal General Hospital 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Editor 
280 Bloor St. West, Toronto 5, Ont. 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL, Reg.N. 


Superintendent, Public General Hospital, 
Chatham, Ont. 


REV. SISTER M. BERTHE DORAIS 
St. Boniface Hospital, St. Boniface, Man. 


A. K. HAYWOOD, M.D. 
Vancouver, B.C. 


MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 


T. W. WALKER, M.D. 
Victoria, B.C. 


MISS RUTH C. WILSON 


Maritime Hospital Service Association, 
Moncton, N.B. 


PROVINCIAL REPRESENTATIVES 


British Columbia: MR. E. W. NEEL, Duncan 


Alberta: A. SOMERVILLE, B.A., M.D., D.P.H., 
Edmonton 


Saskatchewan: Mr. S. N. WYNN, Yorkton 
Manitoba: MR. D. M. COX, Winnipeg 
Ontario: REV. SISTER PASCAL, Sarnia 


Quebec: A. LORNE C. GILDAY, M.D., C.M., 
Montreal 


Maritimes: MRS. H. W. PORTER, Kentville 


CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital, 57 Bloor St. West, Toronto 5 


EDITORIAL OFFICES: 280 BLOOR ST. WEST, TORONTO 5, ON’. 


@ 


Subscription Price in Canada, United States, Great Britain and Foreign, $3.00 per year. 
Additional subscriptions to same hospital, each $1.50. 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian 
Hospital is published monthly by The Canadian Hospital Council, 57 Bloor Street 


West, Toronto 5. 
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Install Your Fire Escape Before Your Fire! 





(Much smarter than to wish you had) 


ees 











PRACTICAL EFFICIENT LIFE SAVERS——-OVER 8,000 INSTALLATIONS 





Westeel Fire Escapes are approved andrecom- Recognition by the Federal Government is 
mended by— shown by their ordering eleven of these 
Canadian Fire Marshall’s Association escapes for the large Military Hospital in 
Dominion Fire Prevention Association Quebec City (St. Charles or Hépital 


Dominion Fire Commissioner Militaire.) 

Underwriters Laboratories Inc. . Regrets never saved a life, but efficient Fire 
They are the only type of Fire Escape actually Escapes do. The time to install a Fire Escape 
suitable for use of children, the sick, the is BEFORE a fire occurs. 
incapacitated. (Deliveries dependent on steel supplies.) 


DO THIS: A post card will do—just say, ‘““Please Send Me Your 
Fire Escape Folder.” No obligation, well illustrated, interesting. 


STEEL PRODUCTS LIMITED 
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"Dependable" 
Sanitation 





LIMITED 


TORONTO MONTREAL 
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LONG-TERM SATISFACTION in your x-ray 
equipment lies not so much in what a purchase 
contract says, as in what it doesn’t get round to 
saying. The Picker contract, for example, makes 
no mention of the hidden plus-values inherent in 
Picker standards of construction ... but they're 
there just the same. It says nothing about forward 
engineering . . . or about the advanced design 
which stands off obsolescence. It omits reference to 
the skilled service organization devoted to keeping 
your equipment running at top form... but you 
can always count on that. Behind the contract lies 
this assurance . .. an investment in Picker x-ray 


apparatus is an investment in consistently high 


performance over an exceptionally long life. 
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PICKER X-RAY OF CANADA LIMITED 
3443 St. Denis Street, Montreal, P.Q. 
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Nearly half of all cancer deaths are 
caused by malignant neoplasms of the gastro- 
intestinal tract. 

For the control of symptoms . . . for the relief 
of pain .. . x-ray therapy has been of use. And, 
increasingly, there have been cures. Still there 
is much which remains unknown. 

To throw iight upon that unknown the General 
Electric Research Laboratory is at work on ever 
more useful x-ray therapy apparatus. For upon 
G.E. rest the responsibilities of a leader. What 
is the measure of leadership? The leader goes 


before. General Electric X-Ray achievements — 
the Coolidge hot cathode and rotating anode 
tubes, the million-volt x-ray therapy unit, the 
G-E Betatron—have marked out the rungs in 
the ladder of x-ray progress. 


Leadership grows steadily. Within two years 
of Roentgen’s discovery, G-E X-Ray was build- 
ing x-ray equipment and has since literally grown 
up with the art. Leadership must be deserved. 
General Electric enjoys the confidence of the 
medical profession because physicians know that 
when they own G-E they own the best. 
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of the abdomen 





The G-E Maximar 250 


The G-E Maximar 250 may be operated con- 
tinuously at any voltage from 80 kvp to 250 
kvp at from 2 to 15 ma. In a single appa- 
ratus the Maximar 250 provides a therapeutic 
range from superficial lesions to deep-seated 
malignancies. 


Easy to position. Vertical adjustment and 
transverse angulation are made by two motors 
controlled by a single switch. 


Heavy duty. Within its wide voltage and 
milliamperage range, the Maximar 250 may 
be operated continuously. There is no need for 
cooling-off periods. A heavy flow of patients 
may be handled with complete convenience. 


Dependable. Oil-immersion of the high-volt- 
age circuit brings safety from electrical shock 
and consistent performance unhampered by 
dust, humidity or altitude. And like all G-E 
equipment, the Maximar 250 is built of units 
designed with experience and skill. 


For therapy at voltages up to 400 kvp, in- 
vestigate the Maximar 400. For supervoltage 
radiation, investigate the one- and two-million- 
volt x-ray therapy units and the new G-E 
Betatron. This much is sure—that within the 
General Electric line of x-ray therapy appara- 
tus is the one unit that exactly fits your re- 
quirements. Why not have a G-E installation 
engineer call? General Electric X-Ray Cor- 
poration, Dept. F-29, 4855 McGeoch Ave., 
Milwaukee 14, Wisc. 





GENERAL @ ELECTRIC 


X-RAY 


In Canada: Victor X-Ray Corporation of Canada, Ltd., Montreal,. Toronto, 
Vancouver, Winnipeg. 
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Odorless Preparations 
of Valerian 


for the treatment of 
Nervous Disorders 





EUVALEROL ELIXIRS 


New Formula “M” 


We are pleased to announce the addition 
of a new formula “M” to our series of 
Euvalerol Elixirs. This formula combines 
Phenobarbitone and_ Stilboestrol with 
Valerian A. & H. 


Valerian has been found successful in 
minor neurosis and has not the deleterious 
properties of habit forming narcotics. 


Euvalerol Elixirs are prepared from fresh 
valerian root by a special process which 
while ensuring the retention of the active 
principles contained in the volatile oil of 
valerian, eliminates the unpleasant odor. 


Available in 16 0z., 80 0z., 160 0z., bottles 
Complete literature supplied on request. 


M-38RX 
THE ALLEN AND HANBURYS COMPANY LIMITED * LINDSAY, ONT + LONDON, ENG 
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“(Arevess the Desk 


Dunham Sales Engineer 


The C. A. Dunham 
Co. Limited ans 
nounces the recent 
appointment of 
Ernie Fox, as Sales 
Engineer to the Tor- 
onto Sales Office at 
1139 Bay St. 


Having been lo- 
cated at the head 
office of the Com- 
pany for a number of 
years, Mr. Fox, who 
is a member of the 
Ontario Association 
of Professional En- 
gineers, will special- 
ize in engineering 
counsel in the cor- 
rect selection of 





Dunham systems and products. 


New Automatic Dumbwaiter 

An interesting new type of Electric Dumbwaiter, 
known as the Electravator, is now making its appear- 
ance on the Canadian market. Thoroughly modern in 
conception, in operation and in appearance, the Elec- 
travator is more than an improved 
type of Dumbwaiter—it is adapted 
for practical use as a light-weight 
Freight Elevator in Hospitals, 
Hotels, Restaurants, Factories, 
Warehouses or Retail Stores where 
the safe, efficient handling of either 
fragile or cumbersome loads is 
called for. 

It is at once compact, rugged, 
well-engineered and fully automa- 
tic, with a simplified screw-lift 
action which makes unnecessary 
the use of rails, counterweights 
and cables. Besides running 
smoothly, it starts and_ stops 
gently, without jarring—a most 
valuable factor in the lifting and 
conveying of fragile articles, food 
and liquids. 

The standard model Electrava- 
tor, when equipped with a 1 h.p. 
motor, has a capacity of 350 
pounds, while a 114 h.p. model has a capacity of 500 
lbs. The lifting speed is approximately 35 feet per 
minute. While the standard model is 15 feet, giving 
a lift of 12 feet, additional travel up to 21 feet is also 
obtainable. 

The makers of this new type of Electric Dumb- 
waiter are S. A. Armstrong Limited, 115 Dupont 
Street, Toronto. (Continued on page 16) 
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UV Patient Comfort 







Vv Ease of Operation 





as found only in 


KELEKET 220 KV 


DEEP THERAPY UNIT 















The patient’s freedom from discomfort is a highly important factor in x-ray 
therapy. This freedom coupled with a high radiation output and exceptional 
ease of operation are distinguishing features of the Keleket 220 KV Deep 


Therapy Unit. 


e Smoothly operating hand wheels effect quick 


initial adjustments. 


@ Micrometric “fingertip” controls provide final 


precision--angulation of tube and cone. 


These and other outstanding features of famous Keleket quality, plus “after 
the sale” service assure constant top performance in all deep therapy work. 


Any office of this company will be pleased to send a representative 
or literature at your request. 


A LLL 


INDUSTRIES LIMITED 





261 Davenport Rd. Toronto 5 
QUEBEC - MONTREAL - WINNIPEG - EDMONTON - CALGARY - VANCOUVER 
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excellent _ 
visualization- 
easeof sts 
manipulafion...// 








Crushing small calculi, 
_ or large fragments of vesical 
calculi, may be carried out 
under direct vision—smoothly 
and certainly —with this 
‘visualizing lithotrite.* 
Unusually good visualization is 
\assured by the McCarthy 

. Foroblique 68A Telescope, 
centrally located between the 
jaws and close to the field 

of operation. Ample 


4 a irrigation of the field is 
‘provided by large lumen 


stopcocks which channel an 
adequate flow of water, centrally, 
over the telescope objective. 
Introduction of the lithotrite into 
the bladder is facilitated by 

the anatomically correct angle 
of the crushing jaws 

and the instrument shaft. 

The instrument itself may be 
quickly disassembled after use 
for cleaning and sterilization. 

























CATALOG No. 4875 












“Modification by Dr. Floyd C. Hendrickson 


scope Makers, Ine. 


1241 LAFAYETTE AVENUE FREDERICK C. WALLACE, President NEW YORK 59, N. Y. 


Distributed in Canada exclusively by 
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._" gowns, gloves, instruments and dressings 





are always sterilized ... but this whole metic- 











ulous technique is broken unless your lubricating 


jelly, too is sterile. 


Check the jelly you are using. If it’s K-Y*, 
it is sterile .. . the tube is so marked ... and every 
tube is pressure-sealed under the cap for extra 


protection. 





You are sure when it’s 


~~ 


LUBRICATING JELLY 


Active ingredients of K-Y: chondrus, tragacanth, glycerine, 
water and boric acid. 


‘ LIMITED ‘ MONTREAL 


*Registered Trade Mark 
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FOOD 
PAPER SERVICE 


Any table or serving 
tray looks smarter... 
food is more appetizing 
... when distinctive 
Hygiene Place Mats, 
Doilies and Souffle 
Cups are used. Also 
available are Baking 
Cups, Chop Holders, 
Eclair and Jelly Dishes, 
and Butter Chips. 





Hy 


@ 


giene Products 





LIMITED 


Montreal, Toronto, London (England), Halifax, St. John, N.B., 
Quebec, Ottawa, Kingston, Hamilton, London, Windsor, Fort 
William, Winnipeg, Regina, Edmonton, Calgary, Vancouver. 
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| Across the Desk 
(Continued from page 12) 





G. R. G. Romney A. G. Chase W. S. Rhodenizer 


New Appointments by Cassidy’s 

Cassidy’s Limited have recently appointed repre- 
sentatives to cover the Hospital, Restaurant and 
Hotel fields in the Maritime Provinces. They will 
maintain a sample room at 74 Union Street, Saint 
John, N.B. 

Messrs. Romney and Chase are no strangers to the 
Hotel and Hospital trade having operated a business 
of their own for the past 3 years in that field. Mr. 
Rhodenizer is specially versed in kitchen equipment 
and has also quite a wide connection in the Maritimes. 


C. S. A. Approved Anaesthesia Units 
Approval for the first time by the Canadian 
Standards Association of two hospital anaesthesia 
units was announced by the Association and by Jack 
R. Gustin, Vice-President of the Gomco Surgical 
Manufacturing Corporation of Buffalo, New York. 





The two units, the Canadian model Gomco 910 
Portable Suction and Ether Unit and the Canadian 
model 911 Portable Suction Unit are the only ones of 
this type to meet Canadian Standards Association 
requirements for use in Class 1, Group C locations 
(atmospheres containing ethyl-ether vapors). Model 
910 is illustrated. 

Mr. Gustin explained that these and other Gomco 
Ether units give complete protection from the hazards 
of explosive anaesthesia mixtures. 

(Concluded on page 22) 
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For 92 out of the 100 years that ether —_ geons and hospitals the world over con- 
has been used, the name Squibb has been _fidently trust the purity, uniformity and 
synonymous with the finest and most —_ dependability of 

advanced developments in inhalation 


anesthesia. Today, because of this, sur- 


SQUIBB 


and the full range of Squibb Anesthetic Agents 





E. R. SQUIBB & SONS OF CANADA LIMITED e 36-48 Caledonia Road, Toronto 


JUNE, 1948 
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\ Made for each ather | 


ALL ELEMENTS OF A 


FRIGIDAIRE SYSTEM 
ARE DESIGNED AND ENGINEERED 
BY FRIGIDAIRE 


Your assurance of dependable performance . . . low upkeep 





You wouldn’t think of buying a car assembled from units sup- 
plied by several different makers. 


It’s just as important with refrigeration equipment. 


Frigidaire systems are built with a background of over 
twenty-five years’ experience — compressors, cooling units and 


controls . .. all three parts designed and engineered to provide 

sniesuiivminsdnel balanced operation. This balanced operation is the result of 

FRIGIDAIRE-ENGINEERED careful planning by refrigeration experts from product design 
EQUIPMENT right through to the actual application. 

FOR INSTITUTIONS You can depend upon Frigidaire for dependable, durable, 


thrifty refrigeration with correct temperature and moisture 
conditions for your requirements. Consult your local Frigidaire 
Commercial Dealer or write Frigidaire Products of Canada, 
Limited, Dept. H, Leaside, Ontario. 


@ Reach-in cabinets @ Biological cabinets @ 
Water coolers @ Walk-in cooler installations 
@ Ice cream cabinets @ Ice makers @ 


Freezer cabinets @ Freezer rooms 


Se= 


Equipment is available right now 
for practically every normal 
commercial application 
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Now brought to Canada, this new science helps 
you promote patients’ welfare with COLOR! 


i has been scientifically demon- 

strated that color can impart an 
atmosphere of cheerfulness and 
warmth . . . can actually hasten the 
recovery of patients. The proper 
arrangement of colors can reduce 
staff fatigue . . . can promote 
alertness and efficiency. 


It is now made easy for you to 
choose the right colors for your 
institution, thanks to COLOR Dy- 
NAMICS ... brought to Canada by 
Hobbs Glass Limited. 

Pittsburgh Paint color experts 
worked with medical men and 
psychologists to develop this new 




















painting method . . . based on the 
reactions of human beings to color. 


Many hospitals and sanatoriums 
have already made use of the prin- 
ciples of COLOR DYNAMICS. They 
have used the energy in color to 
stimulate, to relax . . . to provide 
comfort and cheerfulness. 


You will find the story of COLOR Dy- 
NAMICS explained in our new book. 
Send for your free copy today. We 
will gladly make a free COLOR Dy- 
NAMICS survey of your building. 
Hobbs Glass Limited, Paint Divi- 
sion, Dept. 43, London, Canada. 


PittsBuRGH Paints 


. . Pittsburgh Paints for Color Dynamics are 
distributed exclusively by HOBBS GLASS LIMITED 


PITTSBURGH PAINTS are made 
to work with COLOR DYNAMICS 


The complete range of kinds and 
colors of Pittsburgh Paints is now 
made in Canada... with them you get 
the most out of COLOR DYNAMICS. And 
the benefits of COLOR DYNAMICS are 
more enduring with the /ive-paint 
protection of Pittsburgh Paints. 
Important Pittsburgh Paint advan- 
tages: “Vitolized Oils” . . . specially 
‘cracked’ oils . . . synthetic vehicles 
... precise pigment selection. Pitts- 
burgh Paints are distributed in 
Canada by Hobbs 
Glass Limited. 
Paint RIGHT with Color 


Dynamics — Paint BEST 
with Pittsburgh Paints! 
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Furniture for Hospitals and Institutions. 
MONTREAL @ TORONTO @ WINNIPEG @ VANCOUVER 
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Quick facts about ARCTIC SYNTEX “M"” 





. Arctic Syntex ‘‘M”’ gets results * Does not promote felting or shrinking of woolens. 
customers praise—yet it costs no more * Leaves delicate colors and fine fabrics free from odor, spots, dis- 
than many soaps. coloration. 

A * Practically eliminates color bleeding, can be used in mild acid or 
Try it on wools, flannels, silks, rayons salt solutions. 
—any risky washing job! See for your- * Works equally well in hard or soft water. 
self how quickly, how easily it washes * May be used safely on garments of open weave, or loosely spun yarn. 
—how thoroughly it protects your cus- * Dissolves quickly—rinses completely. 


b] . . 
tomers’ precious belongings. * Colored silks and rayons stay fresh and clear. 


Ask your local C.P.P. man for full FOR YOUR RISKIEST WASHING PROBLEM...USE 


details, or write to Colgate-Palmolive- 


Peet Co., Industrial Department. ARCTI C SY N T EX “NM” 


FREE BOOKLET: “30 WAYS TO CLEAN BETTER WITH ARCTIC SYNTEX ‘M’“. Write Dept. V. 20 


Colgate-Palmolive-Peet Company, Limited, toronto 8, ontario 


MONCTON e QUEBEC ¢ MONTREAL # OTTAWA e WINNIPEG ¢ REGINA ¢ CALGARY e VANCOUVER 
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Double Your Staff 
With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 
pital Communication—it does the work of two! 
With ELECTRO-VOX at her elbow to pick up 
the slightest sound and to relay instructions, the 
nurse is in direct contact with her many patients 
and members of the staff. Efficiency and speed 
are doubled at the flick of a switch. 


Voice Communication Facilities: 





NURSE vs. PATIENT 
DIET KITCHEN vs. MAIN KITCHEN 
LABORATORY vs. PHARMACY 
PAGING OF DOCTORS AND STAFF 
AND ALSO 
GENERAL INTERDEPARTMENTAL TELEPHONE 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 
= 





2222 Ontario St. East 
MONTREAL 


Service centres in following cities: 


CANADA 


Quebec 


Edmonton 


Winnipeg 
Vancouver 


Calgary 
Ottawa 


Halifax Toronto 
Saskatoon 
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: Across the Desk 
| (Concluded from page 16) 


“Dunlopillo” Cushioning 


“Dunlopillo” mattresses are now in use in many of 
Canada’s leading hospitals. In this field “Dunlopillo” 
cushioning has done much to aid the intelligent work 
of these institutions by providing a mattress which is 
cool, comfortable and practical. Its resiliency and its 
ability to support the 
body over the largest 
possible area permit 
patients to relax 
and thus increase the 
degree of rest so 
important to hospi- 
talization. 

Its light weight 
makes it easy to handle. It is aseptically clean, and 
the mattress or cover, or both, can be washed, sprayed, 
or sponged with antiseptic solutions of phenol or 
lysol. The mattress is dustless, and aerated—a pro- 
tection against bedsores, and important in the treat- 
ment of asthma or hay-fever. 

The mattress lends itself to various positions of a 
hospital bed. It can be rolled, turned or twisted with- 
out injury and without destroying its comfortable 
support. e 

As its name indicates, “Dunlopillo” cushioning is 








- produced direct from liquid latex, whipped into a 


foamy-light substance honeycombed with innumer- 
able inter-connected air cells, and moulded into long- 
lasting, self-ventilating, shock-absorbing cushions. 
Amazingly soft and resilient, it never spreads, packs 
or bunches and is by nature hygienic and moth and 
germ proof. Illustration shows part of a “Dunlopillo” 
cushion cut away to reveal its cellular, porous con- 
struction which enables it to “breath” in and out with 
every body movement. “Dunlopillo” is manufactured 
by Dunlop Tire and Rubber Goods Co., Limited, 
Toronto. 
‘*« © * 


Hobart Company in New Quarters 

The April issue of the “Hobartizer”, published by 
the Hobart Manufacturing Co., illustrates the new 
Toronto headquarters of the company at 175 George 
Street. 

Established in Canada nearly forty years ago, the 
Hobart Company has expanded with the growth of 
the country and now has branch offices in Toronto 
and Montreal, and a network of sub-agencies and 
service stations from coast to coast. 

Congratulations to Managing Director Irving Wil- 
son and his staff on this progressive move into their 
splendidly equipped new plant. 


* OK OK Ox 


Balanced Breathing 
Fresh air is not necessarily outside air. Scientists know 
that fresh air is really balanced air which produces the 
most bodily comfort and the best bodily operation. 
The ideal indoor temperature is about 68 degrees 
Fahrenheit. 
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Of Course, 
There Is an 
All-Purpose 
Oxygen Therapy 


Regulator 


It’s the LINDE R-50 Regulator for all types of oxygen administration. 
The R-50 is the logical choice for your standard equipment because: 
1. It can be used on every type of oxygen administration equip- 
ment. 2. Humidifiers can be attached when necessary. 3, Long- 
lasting dependability is insured. 4, The gauges are easily read 
and understood. 5. Busy technicians save time because one 
regulator fits all requirements. 6. Storage space is saved be- 
cause fewer regulators are needed. 7. The LINDE R-50 is 
always ready in an emergency, no matter what type therapy is 
indicated. Write for a descriptive folder—ask for Bulletin M. 











DOMINION OXYGEN COMPANY, LIMITED [sjifj 159 Bay Street, Toronto 1, Ontario 
MONTREAL WINNIPEG VANCOUVER 


“Dominion” and “Linde”’ are trade-marks. 
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PJuraclay™ 





on the job in 
Modern Hospital 


The picture tells the story of Crane Duraclay. 
Look at these Duraclay fixtures and you will 
see the same immaculate gleam that was there 
the day they were installed. Here are the 
reasons why: 


1. Duraclay is highly resistant to thermal 
shock ... sudden changes in temperature 
do not crack or craze its gleaming surface. 


2. It will withstand abrasion, is not affected 
by chemical preparations, alkali or acids. 


3. Duraclay remains bright and sparkling even 
after years of service. Its hard glazed sur- 
face resists soiling—a damp cloth leaves 
it shining. 


In leading institutions throughout the 
country, fixtures of Crane Duraclay have 
long withstood the most exacting service 
required of any plumbing fixtures. 


tk 




















Scene in modern hospital, showing Flushing Rim 
Service Sink and Pack Tray, both of Crane Duraclaye 


D ara cla exceeds the rigid tests imposed on earthenware (vitreous glazed) estab- 


lished in Simplified Practice Recommendation R106-41 of the National Bureau of Standards. In 
remodeling or extending your plumbing facilities, be sure to specify Crane Duraclay. 


CRANE LimiTeED: GENERAL OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 
BRANCHES IN 18 CANADIAN CITIES AND NEWFOUNDLAND 


VALVES e FITTINGS e¢ PIPE 


CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 


PLUMBING e 


1-8033 


HEATING e PUMPS 
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Obiter Dicta 


A Great Leader Passes 


N our May issue we recorded with deep regret the 
death in Vancouver of one of our great leaders in 
the hospital field, Dr. George Findlay Stephens. 
As word came just as the issue was going to press, 











at that time. 

George Stephens always stood for the things that 
count in administration. Honesty and fairness were 
fundamental in his thinking. He believed in 
co-operation and always commanded the deep respect 
and confidence of his colleagues; time and time again 
he emphasized the importance of thinking in terms 
of “We”, not “I”. He was one of those rare men who 
did his thinking before he spoke; when he finally 
spoke—and his words were few—he usually had the 
answer. Never a seeker of publicity, nor a critic of 
his fellows, he seldom talked either of himself or of 
others; he preferred to talk of ideas and of how to 
realize them. Always he saw ahead the possibilities 
tor development. 

It was but to be expected, therefore, that he would 
be a recognized leader. He showed this ability in his 
college days when he captained a great football team 
for old McGill. Men against whom he played have 
told and re-told with unbounded admiration how 
George Stephens let a crucial game be lost rather than 
gain a victory through a ruling on a play, the validity 
of which was in doubt. These qualities led to-other 
honours and responsibilities—the Presidency of the 
American Hospital Association, the Presidency of the 
Canadian Hospital Council, the 
of McGill—and to the much coveted Award of Merit 
, of the American Hospital Association. Voicing the 
tribute of his hospital, Mr. J. A. Eccles, President of 
the Board of the Royal Victoria Hospital said, “Dr. 
Stephens’ marked administrative ability, his deep con- 
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it was only possible to insert a biographical reference 


Some Constructive Suggestions 


provincial representatives spoke, some constructive 
ideas were advanced by Dr. W. C. Givens, chairman 
of the Civic Advisory Committee on Hospital Needs. 


should pay the cost of hospitalization for the extra 
































cern for the welfare of the patient, his broad interests 
in medical practice and teaching, and his. wide com- 
munity associations earned for him the respect and 
affection of all who knew him.” 

It may well be said that Doctor Stephens was really 
a war casualty. During the war years the Canadian 
Hospital Council was drawn into many special activi- 
ties, some of which had a direct bearing upon military 
preparations. In these undertakings the President was 
asked to assume many responsibilities, some of which 
were not for public announcement and required con- 
siderable travel and personal effort. Coupled with the 
many problems of his own large institution, these 
tasks were a heavy mental and physical strain upon 
him; had it not been for these combined duties it is 
more than possible that Doctor Stephens would not 
have suffered his initial cerebral thrombosis in 1945. 
In the minds of Doctor Stephens’ fellow administra- 
tors, the government, when making its apparently 
generous distribution of post-war honours to leaders 
in other fields, had little, if any, reason to overlook 
one whose personal contributions were so many and 
were made at such a cost. 


W 
T a meeting of the Toronto Academy of Medi- 


cine devoted to the topic of hospitalization, 
and at which various hospital, municipal and 





For one thing, Dr. Givens contended, the province 
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baby or babies in the case of twins, triplets or quad- 
ruplets; also, for all the costs for the care of prema- 
ture babies. Frequently the parents cannot meet 
these extra charges and surely a government willing 
to bring in immigrants at heavy expense could well 
pay for these youthful and needy citizens already here. 

Dr. Givens would levy a one per cent tax on income, 
to be kept in a separate fund by the provincial govern- 
ment, for hospital construction. He urged free dis- 
tribution of insulin, for many diabetics die prematurely 
because of being unable to afford insulin. Dr. Givens, 
himself a general practitioner, would establish more 
accommodation for the mentally ill and defective chil- 
dren. “Either that or we should adopt euthanasia.” 

He drew a tragic picture of what would happen if 
an atomic bomb were to strike central Toronto. All 
but two of its general hospitals would be destroyed, 
the city hall and the parliament buildings would go; 
more than 75 per cent of the doctors, nurses and hos- 
pital staffs would be killed; the health laboratories, 
the penicillin plant, police and fire headquarters—all 
would be destroyed. The obvious conclusion was to 
urge decentralization, particularly of hospitals, except 
where a measure of concentration is warranted for teach- 
ing purposes. 
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Care of the Sick Aged 


ITH our attention now sharply focussed on the 

provision of beds for patients with active or 

chronic illness, we must not overlook the needs 
of the aged and infirm. 

The subject was well reviewed editorially in a re- 
cent issue of an Australian hospital magazine.* It is 
stressed that the care of the aged must be planned by 
someone experienced in dealing with their problems. 
These institutions should be for old people with vari- 
ous infirmities, not for younger people with chronic 
illnesses. They should be run as homes, not as hos- 
pitals. They should have large grounds with ample 
lawns and trees, detached shelters and walks permit- 
ting people to “get away” from the institution. They 
should be able to take care of all categories of old 
people—an “ambulatory” section for those who can 
get around, and an “infirmary” section with various 
subdivisions. Equipment should be designed and 
selected for the particular needs of this type of in- 
stitution and the staff should plan that the inmates 
are “allowed to live their own lives and be free from 
all those petty restraints which in earlier days were 
so much a part of institutional life”. 

Although realizing the advantage of numerous 
small homes which would permit these elderly people 
to remain near their old haunts, the writer favours 
larger institutions, preferably of 500 to 600 beds. He 
advances several reasons: A large institution is always 
under the light of publicity; in a larger group one is 
more likely to find congenial companionship; it is 

*“The Problem of the Aged”, The Hospital Magazine (Vic- 
toria) February, 1948; p. 5-7. 
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large enough to have concerts, picture shows, church 
services, barber shop, canteen, library and other es- 
sentials of community life; it is more economical to 
operate than would be many small ones; and it is 
easier to build up and retain a staff of employees. It 
is stressed that the cottage homes which have many 
desirable features are excellent and have a distinct 
place for those elderly people who are able to live an 
autonomous life, but they cannot meet the needs of 
the enfeebled aged, the senile and the bedridden. 
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Nurse Licensing Delayed in Ontario 


EGISTERED nurses in Ontario are greatly 

disappointed that the government has not ap- 

proved a measure prepared by the nurses for 
the licensing of all who nurse for hire. The purpose 
of the measure was not only to license registered 
nurses but to protect the public by the registration 
of practical nurses or nurse assistants. At the be- 
ginning, any non-registered, practical nurse now prac- 
tising could be licensed upon the recommendation of 
two members of the medical profession or of two 
registered nurses. Later, all practical nurses must, of 
necessity, be graduates of a course for nursing assist- 
ants approved by the R.N.A.O. At the present time, any 
person can hire herself out as a trained nurse and demand 
whatever the traffic will bear. 

The reason quoted by the Minister of Health for 
not supporting the measure was that the Cabinet did 
not consider this the right time to present such a bill 
because of the scarcity of nurses. There is nothing 
in the measure, stated Miss M. B. Millman, chairman 
of the legislation committee, which would curtail the 
number of nurses, pointing out the proposed clause 
which would let present practical nurses register. By 
resolution the meeting agreed to present the measure 
again next session. 

One can understand the hesitation of the govern- 
ment to give licensing privileges to any group, par- 
ticularly in so widespread a field as nursing. Un- 
doubtedly, it would, in a few years, largely limit the 
field of practical nursing to this new group of trained 
individuals. Nevertheless, it does seem strange, in this 
day of controls, when a person cannot drive a nail or 
touch a tap unless he belongs to the right union, and 
when barbers and hairdressers must be licensed, that 
any Mary, Jane or Anne, can take employment as a 
“nurse” and jeopardize human life itself with no gov- 
ernment controls whatsoever. The proposed legisla- 
tion would put both registered nurses and nursing 
assistants under the same enactment; in other words, 
all who nurse for hire would come under the one 
controlling body—not a bad idea. In Manitoba there 
is a special Practical Nurses Act, and one has been 
drafted in Nova Scotia. Quebec is the most advanced 
with respect to the control of graduzte nurses as this 
province has had a licensing act for several years. 
It would seem that provincial legislation of this type 
is very timely. 
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Large Grants for Hospital Construction 


Health Insurance Program 


Announced by Federal Government 


(): May 14th Prime Minister 
Mackenzie King announced to 
the House of Commons the 
initial stages in the federal program 
of health insurance. In general out- 
line the program is similar in prin- 
ciple to that worked out several years 
ago by the late Dr. J. J. Heagerty 
and his Study Committee, and by the 
Chairman of the House Committee, 
Mr. Cyrus MacMillan. 


Benefits 

The announcement in essence is as 
follows: 

1. $30,000,000 is to be spent an- 
nually for five years by the federal 
government on these initial measures. 

2. A grant of $13,000,000 will be 
made annually for hospital construc- 
tion. This will be paid through the 
provincial governments at the rate of 
$1,000 per bed for active treatment 
beds and $1,500 per bed for beds 
for the chronically ill and the con- 
valescent. This will be repeated for 
each of five years and will then be 
fully reviewed and possibly reduced 
to one half. (The Hon. Paul Martin 
told the C.P.H.A. “at least five 
years’.) However, as the amounts 
may not be fully spent each year, 
they are to be cumulative. Mr. Mar- 
tin has spoken of a ten-year program. 
A condition is that the province must 
match the federal grant and there 
must be local support, municipal or 
voluntary, as well. Iederal assistance 
will not exceed one-third of the total 
cost. 

3. An immediate health survey 
grant of $625,000 is to be shared 
among the provinces on a $5,000 
apiece plus capitation basis. This, 
and the other grants specifically men- 
tioned, will be given whether the 
Provinces decide to co-operate in the 
complete national scheme or not. 

4. There will be a grant of 35 
cents per capita for general public 
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health. This initial grant will amount 
to $4,404,000. It will be increased 
gradually to 50 cents per capita. 

5. Tuberculosis control will be 
granted $3,000,000. Later this will 
be raised to $4,000,000. 

6. Mental health grants will start 
with $4,000,000, rising to $7,000,000 
annually. 

7. Venereal disease control will be 
assisted by $500,000 annually. Half 
of this will be distributed on a basis 
of population and half according to 
the number of new cases reported in 
the previous calendar year. 

&. Crippled children’s care, and a 
related prevention program will re- 
ceive $500,000 annually. 

9. There will be annual grants of 
$500,000 for professional training to 
meet the critical shortage of doctors 
and nurses in the public health field. 
This is to include hospital personnel 
as well. “The grant will also be avail- 
able to assist in developing and train- 
ing the personnel required for the 
operation of constantly expanding 
hospital service.” 

10. Public health research will re- 
ceive an initial grant of $100,000 per 
annum, increasing to $500,000. 

11. Cancer research and control 
will receive annual grants of $3,500,- 
000 if the provinces match their 
share. This is in addition to the sup- 
port given to the National Cancer 
Institute, a research organization. 
The Dominion will now go 50-50 
with the provinces in the setting up 
of better diagnostic and treatment 
facilities. 

12. Further stages of the broad 
plan of health insurance are to be 
announced later. The full plan may 
cost in the neighbourhood of $250,- 
000,000 annually. 

Provincial health department rep- 


resentatives are being invited to dis- 
cuss details with the Department of 
National Health and Welfare at an 
early date. 

The Prime Minister has stated that 
the health grants do not require spe- 
cial legislation. They will be debated, 
however, when the Minister of Na- 
tional Health presents the supple- 
mentary estimates for these items. 

Comments 

1. Health insurance is being ap- 
proached by stages. This would seem 
preferable to a precipitate all-inclu- 
sive measure. 

2. The provision of $625,000 for 
an immediate health survey is obvi- 
ously an early necessity, for no 
over-all provincial plan of hospital 
coverage can be worked out without 
a thorough preliminary survey. As 
most of the American states have 
made surveys of this type in the 
past two years (in order to qualify 
for federal aid there) and as much 
progress in this regard has been 
made in Saskatchewan and Mani- 
toba, it should not be too difficult to 
proceed with provincial surveys with- 
out delay. 

It will be most important that the 
survey of needs in each province be 
made by a competent and impartial 
committee able and willing to make 
recommendations free of any par- 
tiality or political pandering towards 
any community or group. 

3. The grant of $13,000,000 an- 
nually to assist in hospital construc- 
tion, if matched by the provinces and 
supplemented by local support, 
should go a long way toward over- 
coming the bed shortage. However, 
there will still be a heavy share of the 
cost to be borne by the community 
and hospital supporters. Nor is there 
assurance that all provincial govern- 
ments will match the federal offer. 

This construction grant actually is 
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bigger, proportionately, than the 
$75,000,000 per annum offered by 
the U.S.A. federal government. On 
a proportionate basis per capita the 
Ottawa grant would have been only 
$7,500,000. 

At a recent conference with De- 
partmental officials, attended by the 
President, Treasurer and Executive 
Secretary of the Canadian Hospital 
Council, it was suggested, in view 
of the sharp rise in construction 
costs, that any proposed grants for 
construction might be supplemented 
by low interest loans up to a certain 
percentage of the total cost. (Low 
interest loans had been the extent of 
federal proposals in the earlier draft 
measure.) These, however, are not 
mentioned by the Prime Minister. 

4. The shortage of nurses will be 
aggravated by the increased demand 
for public health nurses. It is noted 
with relief that the $500 000 available 
annually for the training of profes- 
sional people in the public health field 
has been so interpreted as to permit 
the use of this money for the train- 
ing of hospital personnel, presumably 
nurses, technicians, medical record 
librarians and others. Without more 
personnel the program of hospital 
expansion could not go on. Some 
of the public health research allow- 
ance of $100,000 to $500,000 an- 
nually might well cover a study of 
nurse duties and responsibilities and 
methods of nurse education. 

5. The generous additional allow- 
ance of $3,500,000 annually for can- 
cer research should mean a tremen- 
dous stimulus to this study, once ade- 
quate facilities and properly trained 
research workers can be developed. 

It does seem unfortunate, how- 
ever, that the national program for 
the study of arthritis, launched last 
fall by the Minister of National 
health and Welfare himself, should 
not be in receipt of any aid. 

6. The date when the construction 
grants become applicable has not 
announced. now con- 
structing new accommodation, or 
about to do so, will be anxious to 
know if they are eligible. 


been Joards 


Provincial Committees Necessary 

Following the announcement _ by 
the Prime Minister, a letter was sent 
by the Canadian Hospital Council to 
the President and Secretary of. all 
member associations and conferences 
urging that, if not already done, a 
special committee should be set up 
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in each province to deai with this 
situation. This committee could 
study these proposals, prepare infor- 
mation of value in the anticipated 
provincial analysis of needs and be 
ready to co-operate with the provin- 
cial government and with other 
health organizations in the develop- 
ment of a satisfactory master plan 
for the province. 


The Canadian Hospital Council 
has a standing committee on health 
insurance of which the President is 
chairman. The members are the Ex- 
ecutive Committee with power to add. 
Mr. Swanson has stated that this 
Committee and the Council will be 
very glad to be of any assistance to 
the provincial committees. 


The Health Survey Grant 


For What Purpose Is It Intended? 


© clarify the intent of the 


Health Survey Grant we 
quote verbatim from __ the 
statement, firstly, of the Prime 
Minister in the House of Com- 


mons on May 14 and, secondly, of 
the Minister of National Health 
and Welfare at the meeting of the 
Canadian Public Health Associa- 
tion in Vancouver on May 18. 


The Hon. W. L. Mackenzie King: 

“The Government proposes to 
make available immediately to all 
the provinces a Health Survey 
Grant replacing the Health Plan- 
ning and Organization Grant of 
$625,000 on the basis outlined to 
the provinces in August, 1945, as 
amended by the statement I made 
when the Conference re-convened 
in November of the same year. 
The amendment was to the effect 
that the grants were not to be con- 
ditional upon the provinces under- 
taking to enter a health insurance 
plan. 

“The non-recurring grant of 
$625,000 is to be divided as fol- 
lows: There will be a flat grant 
of $5,000 to each province; the 
balance is to be divided between 
the provinces on the basis of popu- 
lation, with the proviso that in no 
case shall the provincial grant 
amount to less than $15,000. 

“The purpose of this grant is to 
assist the provinces in setting up 
the machinery which will be neces- 
sary to ensure the most effective 
use of the other health grants now 
being proposed, and in planning 
the extension of hospital accom- 
modation, and the proper organi- 
zation of hospital and medical care 
insurance. . Adequate safeguards 


will, of course, be provided to en- 
sure that the provinces report in 
an approved manner on the expen- 
diture of the funds and on the 
results of the studies undertaken.” 


The Hon. Paul Martin: 


“For any worthwhile health pro- 
gram, the facts must first be 
found. All health action should be 
based on accurate knowledge of 
the exact extent of health need, 
and all health programs must keep 
in step with our developing infor- 
mation. Of necessity, for lack of 
a positive picture of Canada’s 
health state, our past thinking has 
been largely in terms of negatives. 
We have often estimated our suc- 
cesses by the number of our fail- 
ures. But statistics relating to 
deaths and contagious illnesses 
have been inadequate indications 
of the extent of disease. In many 
health fields, long-range planning 
has not been possible because of 
the inadequacy of existing infor- 
mation. 

“The Health Survey Grants of 
the Dominion Government will 
change all this. Each province will 
now be enabled to finance the 
carrying-out of adequate studies 
of all its provincial health needs. 
Its first concern, presumably, will 
be to chart the provincial areas of 
health need so that the National 
Health Grant can be most effec- 
tively used. At the same time, 
large-scale surveys can be made of 
the relative shortages of hospital 
accommodation. Finally, each 
province can now create facilities 
to plan the proper organization of 
its own provincial hospital and 
medical care insurance program.” 


The CANADIAN HOSPITAL 








Our Changing Views on 


Construction Methods and Materials 


FFSETTING the advantages 

derived from the increasingly 

rapid and world-wide spread 
of information is the danger that the 
average individual hears and 
more and more but thinks less and 
less. The results are frequently bad 
as regards economics, health and so- 
cial welfare. 

Climatic conditions, structural ma- 
terials, living standards, et cetera, 
differ all over the world and must 
be carefully studied before building 
types, construction methods and liv- 
ing conditions suitable in one locality 
are adopted holus-bolus in another. 

The tremendous increase in the 
number and circulation of periodicals 
devoted to building, in all its rami- 
fications, demands straight thinking 
on the part of Canadians in order to 
make the best use of the infinite var- 
iety of products offered by modern 
science and industry and to develop 
Canadian architecture uninfluenced 
by the wants of people living nearer 
the equator to the extent that is now 
becoming more and more noticeable. 

The publicity given to our short- 
ages in coal, gas, oil, electrical power 
and wood, and their steadily rising 
cost of production, should prompt us 
to question the extent of our waste- 
fulness in their use and consider 
what help may be available from the 
two primary sources of heat, viz., 
sun and earth. 

Regarding wastefulness, how will 
our future civilization be affected by 
the removal of trees from millions 
of acres of land unsuited to general 
agriculture because of sand, rock and 
other conditions? Does the conver- 
sion of pulp into newsprint for the 
weighty but, none the less, frothy 
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editions of U.S.A. papers justify the 
resulting soil erosion, sand drifting, 
spring flooding, summer and _ fall 
drought and fluctuations in electric 
power supply? 
Importance of Wood 

The excuse that safer building 
construction materials than lumber 
have been developed ignores the fact 
that wood can be combined with gyp- 
sum to provide fire-safe structures 
that will withstand temperatures 
higher than the melting temperature 
of brick and which would distort 
much so-called fireproof construction 
to such an extent as to render it un- 
fit for use. Fire stopping paints have 
also been developed which have a 
good rating by the Board of Fire 
Underwriters. 


The development of laminated 





James Govan 


Whose thought-provoking article is 
well worth careful reading. 


wood construction having sectional 
members made from sawn wood 
strips or pressed wood fibre indi- 
cates that use can be made of trees 
of lesser diameter than was thought 
to be practicable just a few years 
ago. 
This possibility suggests that the 
importation of structural steel to the 
same extent as at present may not 
be necessary if and when we make 
a broader analysis of our national 
position than can be got from cur- 
rent steel handbooks. 


Propaganda and Experience 

The advantage of looking back- 
ward as well as forward can be noted 
by referring to three quite definite 
trends in the use of materials based 
on manufacturers’ propaganda dur- 
ing the past three decades. 

The demand for quicker-setting 
masonry mortar to suit faster ver- 
tical construction in skeleton-framed 
buildings resulted in the use of cem- 
ent and sand mortars and the exclu- 
sion of lime or its use in very limited 
amounts. This led to changes in 
municipal building codes which pro- 
duced more leaky brick and stone 
work than had ever been produced 
prior to this change. 

Experience under our climatic con- 
ditions has definitely shown the need 
for combining materials in such mor- 
tars and using methods of laying up 
walls that will reduce shrinkage and 
so prevent moisture from penetrat- 
ing. 

Studies of exterior stucco work 
made by the writer in central Can- 
ada, on the prairies, in the maritimes, 
and in the eastern U.S.A. about 
twenty years ago, gave clear evidence 
of the unsuitability of strong cement 
stuccos, the use of which was then 
being advocated. 

Old lime stucco jobs, dating back 
about a hundred years, were stand- 
ing up better than most of the more 
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Fire Safe Frame Hut 
One of a number of fire tests conducted in eastern, central 


and western Canada, in which wood-frame huts protected 
with gypsum were filled with cordwood and the contents 


burned out. 


recent work in which cement alone 
was the binder. 

Paint manufacturers’ claims for 
their stopping coats, to be applied on 
the lime-putty coat of plastered sur- 
faces to prevent lime burning their 
paint coats, are familiar to even the 
least experienced amateur in build- 
ing technique. What is not made 
clear, however, is that any applica- 
tion that prevents lime from affect- 
ing paint over it also prevents lime 
from getting the CO, (which was 
driven off in burning the original 
limestone in the kiln) restored from 
the air in the room to be painted. 

Examinations of jobs where paints 
and other surface decoration mater- 
ials, having strong shrinkage or pull- 
ing action, have been applied over 
lime putty coat “stopped”, as above 
described, have shown that subse- 
quent peeling has been due to the 
fact that the lime had never been re- 
carbonated. 

This evidence proves: 

(a) that lime putty coat should 
not be covered with a stopping coat 
that will be impervious to air until 
suffcient time has been allowed to 
elapse for the CO, to recarbonate the 
lime. : 

(b) that, if a job must be painted 
with a material, impervious to air 
and moisture soon after plaster has 
been applied, no lime putty should 
be used in the finish coat of plaster. 

The significance of these precau- 
tions will be appreciated in connec- 
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Temperatures ranging above 2600 degrees 
F. were registered without destroying floor joists, ceiling 
joists, studs or rafters. A spark arrester of No. 9 gauge 
woven wire, placed on top of the wood frame and wood 
exterior covered chimney was melted in about ten minutes 
although the fire lasted for four hours. 


tion with the use of paint on plast- 
ered walls and other surfaces as a 
“vapour barrier” to prevent conden- 
sation in the thickness of such walls, 
et cetera, (see subsequent reference 
to this problem in connection with 
construction methods now being used, 
especially in prefabricated units). 


Faulty Temperature Requirements 

The foregoing examples of harm- 
tul influence, originating under con- 
ditions different from ours in many 
respects, are backed up by another 
that is of serious moment in con- 
nection with our shortage of fuel of 
different types. 

Most of our Canadian consulting 





“A 70 per cent reduction 
in the capacity of heating 
plants is quite practicable 
with 50 per cent less fuel 


required.” 














mechanical engineers are members of 
the American Socity of Heating and 
Ventilating Engineers and _ conse- 
quently the data presented annually 
in the Guide published by that so- 
ciety are used as the basis for the 
design of heating plants in Canada. 

The following quotations are from 
a paper, A new Method for Select- 















Sheridan Nurseries Shed 


Well insulated and double glazed shed showing floor area 
on ground of 10,000 square feet, which, together with the 
sun heat through windows, kept the temperature inside 
up to 30 degrees F. above zero at nearly 30 degrees F. 
below outdoors, and 70 degrees F. indoors with 90 de- 
grees F. outdoors. No heating or cooling plant provided. 


ing Winter Design Temperatures, by 
Mr. C. M. Humphreys, Senior En- 
gineer of A.S.H.V.E. Research La- 
boratories, for presentation at the an- 
nual meeting of the Society in New 
York (February, 1948). 


“The A.S.H.V.E. Transactions give 
evidence that the importance of accur- 
acy in heat loss calculations has long 
been recognized. A recent survey in- 
dicates that in the 29 volumes from 
1916 to 1944 there were at least 74 
papers on the general subject tie 
Of the 74 papers, 50 pertain to heat 
transfer through building materials, 
22 refer to the subject of infiltration, 
and only 2 deal with winter design 
temperatures. 

“The data contained in the A.S.H. 
V.E. Guide are amended in successive 
issues to keep abreast of progress. It 
shows that little change has occurred 
for a number of years in practical 
knowledge of design temperatures. The 
1923 issue contained a table of weather 
data almost identical in form to that 
in the latest edition. A recommenda- 
tion was included in the 1924-25 issue 
that the design temperature ‘should 
be not more than 15 degrees above 
the lowest temperature on record dur- 
ing the past 10 years.’ This rule was 
retained up to and including the 1943 
edition. The last four issues contain 
the recommendation that ‘a tempera- 
ture somewhat higher than the mini- 
mum or the lowest daily mean on re- 
cord’ be used for design purposes. 
Then, in contrast to this rule, a map 
of design temperatures is included in- 
dicating design temperatures which, for 
a few localities, are actually lower 
than the lowest temperatures on re- 
cord. 

“To be consistent, the several fac- 
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tors used in the calculation of heat 
losses should be selected with an ac- 
curacy proportional to their relative 
effects upon the final results. With 
this principle in mind, the importance 
of design temperatures can be readily 
illustrated. 

“In table 7 of Chapter 14 in the 
Guide, 1947, the heat losses from the 
various elements of an insulated house 
are shown... An error of 10 per cent 
in the transmission coefficient for the 
walls, ceiling or.glass, or in the infil- 
tration value would result in errors of 
3.6, 1.6, 3.7 or 1.1 per cent, respec- 
tively, in the final results. An error 
of 10 per cent in temperature difference 
would change the final results by 10 
per cent. 

“The outside design temperature is 
too important a factor to be determined 
by any rule of thumb on the basis of 
one cold day. Instead, it should be so 
selected that it will indicate, with a 
fair degree of accuracy, the lowest 
temperature which is likely to prevail 
long enough or occur’ frequently 
enough in an average winter to justify 
consideration. 

“In the past it has been customary 
to use outside design temperatures 
which are too low, and then to correct 
at least part of this error by using an 
inside design temperature of 70 degrees 
F., which is also too low... Very few 
people are comfortable in a home or 
office heated to only 70 F. The average 
person in this country finds comfort at 
about 75 F. in cold winter weather. 

“There is no one frequency of re- 
currence which should be used for the 
selection of all design temperatures. 
It will depend upon the type of build- 
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Street Planning for Sunlight 
Even small lots and gridiron streets can be laid out so that each 
house gets sunlight, breeze, privacy and outlook. No house robs 
its neighbours of winter sunshine, while intelligent exploitation 
of topography and plant material can greatly increase their 
livability, winter and summer. 


ing or the purpose for which it is to 
be used and upon local weather pe- 
culiarities. 

“The inside design temperature 
should be that temperature which will 
actually be maintained in the heated 
space.” 


Summary 


“The author suggests that outside de- 
sign temperatures be defined as the 
lowest daily mean temperature which is 
likely to recur frequently enough dur- 
ing the average winter to justify con- 
sideration. 


“It is suggested that present in- 








Reduction of Radiation in Office Building 


If the building in which this radiation is installed had been of ordinary 
‘non-insulated construction with the same kind of winodws, the total 
heating surface required would have been 2,830 square feet. The illus- 
tration shows how the amount actually in use was reduced to 847% 


square feet, a cut of approximately 70 per cent. 


The results in this 


building were reported to the A.S.H.V.E. in our papers “Time Lag as 
a Factor in Heating Engineering Practice’, in 1929, and “Some Obser- 
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vations on Heating Engineering Practice’, 1932. 






side as well as outside design tempera- 
tures are too low and also that they 
should vary with type of construction, 
thermal capacity and type of occu- 
pancy.” 


Canadian Experience 


Having regard to the foregoing, 
attention is directed to two papers, 
giving the Canadian viewpoint on this 
subject, which were presented to the 
A.S.H.V.E. by this writer, viz.: 


1. Time Lag as a Factor in Heat- 
ing Engineering Practice, .at the 
Semi-Annual Meeting of the Society, 
1929. 


2. Some Observations on Heating 
Practice, at the Annual Meeting of 
the Society, January, 1933. 

It may be that these are the two 
papers referred to by Mr. Humph- 
reys, but in any case they give data 
to show that the A.S.H.V.E. method 
of computing the size of heating 
plants for actual buildings built in 
Canada would result in 100 per cent 
excess plant being installed. 

This is quite a bit more than the 
10 per cent surplus in the case with 
supposed conditions which he uses 
as an illustration of possible error. 

The following summary in our 
Canadian paper to the A.S.H.V.E. 
in 1933 published in the A.S.H.V.E. 
Journal Section of Heating, Piping 
and Air Conditioning, November, 
1932, Some Observations on Heat- 
ing Practice, makes an interesting 
comparison with the quotations given 
from their Mr. Humphreys’ paper 
this winter: 

1. Under the extreme variations of 
temperatures in Canada and the Nor- 
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thern States, the most important fac- 
tor in determining heating plant size 
appears to be the outdoor temperature 
assumed, particularly when well-insul- 
ated types of construction are used. 

2. Estimates of annual fuel con- 
sumption based on out-door mean tem- 
peratures obtained from instruments 
shielded from the sun (as is the case 
at most of the Canadian Government 
Weather Stations) are likely to be 
seriously in error. 

3. More attention should be paid to 
balancing the heat retaining capacity 
in all parts of a building so as to 
avoid the necessity of providing a 
large, uneconomical reserve in _heat- 
ing plant capacity for only rare em- 
ergency use. 

4. The heat radiating from the un- 
covered earth floor of a building in 
winter and absorbed by the earth in 
summer plays an important part in 
stabilizing the indoor temperature in 
the buildings studied by the writer. 
For instance, in a large unheated stor- 
age shed illustrated herewith, the earth 
temperature drops to about 40 degrees 
F. at a point 6 in. below the surface at 
the end of the winter. 

The fact that an indoor temperature 
of 30 degrees F. or higher has been 
maintained in a building without any 
artificial heating plant for three con- 
secutive winters, where the outdoor 
temperature has dropped to —20 de- 
grees F., and also that 70 degrees F. 
has been recorded indoors without ar- 
tificial cooling when the outdoor temp- 
erature was 90 degrees F. indicates 
the need for further investigation to 
provide reliable data on the fly-wheel 
effect of different types of construc- 
tion. 
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Other Doubts Respecting 
A.S.H.V.E. Guide Formula 


Further support for questioning 
some of the data in the A.S.H.V.E. 
Guide is given in the following quo- 
tation from an article by Mr. Lester 
T. Avery in Heating, Piping, and 
Air Conditioning, December, 1947. 

“Isn’t it time we abandon the word 
“comfort” in air conditioning work? 
For fifteen years we have read of, and 
heard discussed, effective temperatures 
but our literature is silent on the 
much more important subject of con- 
ditions of air for healthful living. 

“Changing the humidity may have 
some bearing on the subject but not 
nearly so much as panel cooling effect 
of cold walls, glass block areas, and 
roofs. There is no use jousting with 
effective temperature when we disre- 
gard entirely the panel cooling effect 
of cold surfaces, 

“One step further would be to run 
field studies conducted by scientists 
who will measure and note the various 
effects of panel heating and cooling 
as well as effective temperatures and 
will come up with factual information 
and not confirmation of preconceived 
notions.” 


Significance to Canada 

With the foregoing evidence be- 
fore them, how long will our Cana- 
dian engineers continue to use, in 
their work, data on assumed outdoor 
temperatures that are so far from be- 
ing reliable when the thermal capac- 
ity of a structure is increased to the 





Heat Pump 


Typical diagram of heat pump using temperature 
of water in well and reverse cycle of refrigerating 


machine for heating and cooling buildings. 





extent which we have indicated as 
quite practical ? 

Canadian owners and_ architects 
should know that there is absolutely 
no need for increased capital ex- 
penditure to provide increased ther- 
mal capacity because its cost can and 
should come out of the reduction in 
expenditure on the heating plant pro- 
vided. 

Work in Canada has been done 
which proves that a 70 per cent re- 
duction in the capacity of heating 
plants is quite practical with 50 per 
cent less fuel required. 

More general application of these 
methods of planning and construc- 
tion would result in lowered fuel 
costs which would go far towards 
reducing our huge adverse payments 
to the U.S.A. for coal and oil and 
would help to conserve our Cana- 
dian resources. 


Sun Heat 

The desirability of making the best 
use of winter sun heat and of keep- 
ing it out at other seasons can be 
noted from results obtained by At- 
kinson in sun boxes at Boxford, 
Mass., Lat. 40°—40’N (Toronto 43° 

40’N ). 


June 30 
Time Box A, Box B 
A.M. Air West South 
Degrees Fahr. 
1 Tet 78 62 64 
yA 9.17 82 78 88 
3 10.42 82 88 102 
4 11.42 84 94 110 
P.M. 
5 LAZ 84 102 112 
6 ye | 86 118 110 
7 > 84 138 104 
8 4.27 84 144 100 
9 5.27 BO | Sisers 98 
10 6.27 72 112 88 
11 6.57 67 102 85 
Remarks: No hoods on boxes. No 


shields for thermometers in boxes. 

8. The temperature of 144° recorded 
in Box A is the highest which the ther- 
mometer registers. 

9. Glass in A misty so that ther- 
mometer cannot be seen. 


July 7 
Time Box A, Box B, 
Air South East 
Degrees Fahr. 
1 6.11 55 48 85 
2 7.00 63 55 108 
3 7.31 68 60 115 
4 9.36 82 84 132 
5 10.41 86 96 122 
6 11.41 86 106 112 
P.M. 
ff 12.41 88 112 106 
8 1.26 90 112 102 
9 3.01 88 108 98 
10 3.51 84 100 94 
1 4.46 98 98 96 
12 5.41 92 94 92 
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Radiant Heating 
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Diagrammatic illustration of the difference between convection heat- 
ing for comfort only and radiant heating for comfort and health. 


boxes. Per- 


hood on 


Remarks: No 
fectly clear day. 


11. Air thermometer in direct sun- 
light. 
12. Air thermometer in direct sui- 
light. 
December 22 
Time Box A, Box B, 
.M. Air South East 
Degrees Fahr. 
9.47 16 56 45 
Z 10.57 20 88 46 
P.M. 
3 12.52 24 114 38 
4 1.42 25 115 44 
5 3.22 24 94 33 


Remarks: Clear day. 

4. The reading in Box B is prob- 
ably an error. 

These data are taken from “Orienta- 
tion of Buildings or Planning for Sun- 
light”, by William Atkinson. 

To take advantage of winter sun 
heat, houses on streets running north 
and south should not all be kept to 
a uniform line at the street front- 
age. They should be staggered to 
provide the least obstruction on the 
south side. 

This indicates the desirability of 
having lots running east and west 
longer than north and south lots. 
Where staggering of homes is not 
practicable because of bad lot plan- 
ning, southern sun should be let into 
some portions through lantern win- 
dows rising through the roof, so 
treated as to make shutting out sum- 
mer sun heat easy and not too ex- 
pensive. 

In this connection short wave solar 
radiation passes through glass as ra- 
diant energy and without change of 
wave length. Inside the room it is 
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absorbed by the walls, floor and other 
objects and re-radiates as long wave 
radiant heat. Glass is opaque to this 
type of radiation and consequently 
the emission of heat from the enclos- 
ure is impeded. 

3arriers to sun heat input should, 
therefore, be placed outside windows 
and not inside. An effective example 
is “Koolshade Sun Screen” which is 
a fly screen mesh that reflects radiant 
energy but does not darken a room 
any more than ordinary fly screen 
mesh. 

Studies of sun heating are being 
made at Massachussets Institute of 
Technology, regarding which we are 
greatly indebted to Mr. A. C. H. 
Dietz of Cambridge, Massachusetts, 
and also at The Pennsylvania State 
College School of Engineering under 
the direction of Mr. F. G. Hechler. 
The results of these studies should 
be watched by those interested in 
the utilization of radiant energy. 


Heat from the Earth 


The illustration of the storage shed 
which gets all the heat for the work 
done in it from the earth floor is an 
example of the simplest use of this 
source of heat. Of course, there are 
not many buildings in which the in- 
side temperature could be allowed to 
drop down to 30 degrees I’. 

However, the more recent develop- 
ments of the heat pump referred to 
in 1854 by Lord Kelvin as “tomor- 
row’s method of heating” are proving 
that it is a practical source of heating 





and cooling for both large buildings 
and small houses. 

Reverse cycle refrigeration is most 
practical when called upon to cool as 
well as heat buildings, all in one quiet, 
automatic fuelless operation. 

Conceivably it may be used to 
power every utility in the small house 
except the cooking stove. Like the 
household refrigerator the heat pump 
merely takes excess heat units from 
one spot and ejects them into an- 
other. In cold weather the heat pump 
removes the heat units from outside 
air or well-water or from pipes bur- 
ied in the earth under or around the 
building and, by compression, packs 
them more tightly into the inside of 
the building. 

In hot weather, the process is re- 
versed. In either case, the refriger- 
ant is the vehicle of heat transfer. 

In summer cooling the cold refrig- 
erant is passed through a coil where 
it picks up excess heat from the in- 
side of the building. It passes through 
the compressor into an outer coil 
which is bathed in outside air or 
water. Here the refrigerant gives up 
much of its heat. The cycle is com- 
plete when the refrigerant is passed 
through an expansion valve where its 
temperature drops sharply. It is now 
ready to move another load of heat 
units. 

In winter heating the cycle is re- 
versed. The refrigerant is forced 
through the outer coil where it picks 
up heat from the outside air or water 
or earth. Turning to vapour in the 
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process, it then passes through the 
compressor which sharply raises its 
temperature—a _ refrigerant entering 
the compressor at 5 degrees I. may 
leave it at 120 degrees I. Entering 
the inner coil it gives up heat and 
from there it passes into the expan- 
sion valve and on back to the outer 
coil. 





Canadian applications have already 
demonstrated the practicability of this 
principle for combining heating and 
cooling in one plant without the use 
of fuel under well below zero con- 


ditions. 

















Prefabricated floor panels, combined with 

radiant heating, plumbing, wiring, sprinkler 

piping and channels for telephone and other 
services. 


The illustration, showing prefabricated panels of 
two-way bar joists construction on which all of the 
above listed services were mounted in Montreal and 
then shipped 60 miles to the job and there erected 
on a structural steel framework, is an interesting 
example of what can be done when an owner de- 
cides where and what services are wanted sufficiently 
far in advance of construction to permit study and 
careful planning and co-operation between archi- 
tects, engineers, and contractors. 


rate at which the body gives up the 
heat which is generated from the 
oxidation of food stuffs. 





The same degree of comfort can 
be maintained in a room having a 
low air temperature and a high mean 
radiant temperature as can be main- 
tained with a higher air temperature 
and a lower mean radiant tempera- 
ture. The lower the air temperature 
can be kept indoors in winter, the 
less the difference encountered as we 

Radiant Heating and Cooling step outdoors and, therefore, the less 

Wide fluctuations of temperature we stimulate the heat producing me- 
in Canada, not only from summer to chanism of our bodies. 
winter but also from day to day, The following quotation is from 
should make us question the wisdom Living with the Weather by Profes- 
of depending almost entirely on rais- sor C. A. Mills, Director of Experi- 
ing and lowering the air temperature mental Medicine at Cincinnati Uni- 
in our buildings. versity : 

When the average temperature of “The basic difference behind the 
the clothing and the exposed surface varying temperature needs for com- 
of a normally clothed male is 81 fort in people are due to differences 
degrees F’., the ordinary heating sys- in actual metabolic level. _There sale 
tem in a building is not needed to SS a 

comfort temperatures, for the indivi- 
heat the occupants. What is needed dual cannot stimulate or smother his 
is a healthy system of controlling the inner fires at will. What must be real- 
ized is that not all people need the 

meee same air temperature level. 


(Continued on page 68) 














It is desirable to increase the panel surface temperature near glass and outside 
wall; this results in more even warming up of the room. The sketch at the left 
shows how the excessive body heat loss by radiation to cold glass surfaces (L) 
is compensated for by additional heat input (H) from the warm panel section 
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Mean . “outer” “pnar” 
Pane/ Panel 
» Ventlahen Surface Surface 
eam Insulation ZL 
—— Vepor barrier 
T ba a 
Venting Insulated Construction Radiant Heating at Ceiling Offsetting Heat Losses 
to Prevent Condensation from Body at Large Picture Windows 
Venting space between insulation and the exterior of wall Body heat loss to large glass surfaces can be off-set 
construction up to and out at the wall top or into the by a radiant heat curtain from the ceiling downwards, 
roof space and thence outdoors through louvred vents in when special provision is made in the heating coil 
attic to prevent condensation in walls and roof spaces. layout to take care of this problem. 
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Médecine Préventive a l'Hopital 


N adresse souvent aux hopi- 

taux le reproche de ne s’in- 

téresser qu’a la médecine cur- 
ative. Le vieil adage “Mieux vaut 
prévenir que guérir”’, gravé sur le 
frontispice de nos institutions, sem- 
blerait done paradoxal. 

Et pourtant, la médecine préven- 
tive est de la plus grande actualite. 
De véritables campagnes ont été or- 
ganisées en ce sens depuis ces der- 
niéres années par nos différents 
corps publics. Faudrait-il croire que 
les hopitaux retarderaient le mouve- 
ment d’ensemble vers une conception 
plus juste de la médecine? Depuis 
les temps les plus reculés, l’hopital, 
il est vrai, a toujours eu comme 
unique fonction le soin des malades 
et des blessés. Par ailleurs, l’hopital 
du XXiéme siécle, complete son 
oeuvre en y ajoutant trois autres 
grandes fonctions, l’enseignement, la 
recherche scientifique et la protec- 
tion de la santé publique ou, si l’on 
préfere, la médecine préventive. 

Nos hopitaux remplissent-ils vrai- 
ment leurs obligations en ce qui con- 
cerne cette derniére responsabilité? 
Voyons le travail accompli en ce 
domaine et, le cas échéant, consi- 
dérons les améliorations que l'on 
peut v apporter. 

On a V’habitude de considérer la 
médecine préventive comme étant 
oeuvre essentielle des services de 
santé publique. A l’Etat, au gouv- 
ernement, aux édiles appartient la re- 
sponsabilité de surveiller et de pro- 
téger la santé publique. Aux hopi- 
taux, aux médecins praticiens le soin 
de guérir ou de soulager ceux que 
la maladie ou un accident a frappés. 
Heureusement, quoique l’on_ en 
pense, il n’en est pas ainsi. 

Les histoires de cas 

La médecine préventive et la méde- 
cine curative dans les hopitaux sont 
beaucoup plus intimement liées qu’on 
ne le croit en général. L’analyse un 
peu poussée des activités hospital- 
iéres démontre la place importante 
qu’occupe la médecine préventive. 
S’est-on arrété a songer que deés 
l’ arrivée d’un patient a l’hopital, la 
médecine préventive entre en action? 
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J. R. Boutin, M.D., 


Directeur médical, 
Hopital Notre-Dame, 
Montréal 


Voici un malade qui se présente pour 
un trouble quelconque: va-t-on se 
contenter de diagnostiquer son mal 
et le traiter d’une fagon adéquate? 
Non, un questionnaire poussé, un 
examen général complet, des exam- 
ens de laboratoire chercheront a 
découvrir dans l’organisme de ce 
malade des déficiences qui pourraient 
facilement passer inapergues si l’on 
ne s’en tenait gu’aux troubles pré- 
sentés par le malade. 

Ainsi, pourquoi exiger une his- 
toire de cas complete et un examen 
détaillé chez un patient qui se pré- 
sente uniquement pour amygdalec- 
tomie? Ou encore, pour une simple 
fracture a la suite d’un banal acci- 
dent de ski, ou encore, chez une 
nouvelle — accouchée ? Pourquoi ? 
Parce que l’hopital comprend ses re- 
sponsabilités et entend remplir une 
de ses grandes fonctions: la méde- 
cine préventive. Une histoire de cas 
complete, des examens de routine de 
laboratoire, tels que l’analyse des ur- 
ines, la formule sanguine, l’azotémie 
et la glycémie, le Bordet-Wassermann 
ont prévenu des évolutions regret- 
tables qui auraient entrainé un grand 
nombre de patients vers une issue 
fatale. Combien de malades tuber- 
culeux ou cancéreux ignorés qui doi- 
vent aujourd’hui la vie a un cliché 
pulmonaire, 4 un examen des seins 
ou a un simple toucher rectal a 
occasion d’un examen général, lors 
de leur admission a I’hopital pour 
toute autre cause? Qui dira le nom- 
bre de malades chez qui une simple 
glycémie ou un Bordet-Wassermann 
de routine ont conjuré un diabéte ou 
une syphilis en évolution ? 

Que d’amygdalites chroniques 
passées inapercues, de goitres au dé- 
but, de lésions cardiaques, de pointes 
de hernie, etc., ont été découverts 
lors de cet examen général pratiqué 
dans nos hopitaux? Les hopitaux 
exigeraient-ils seulement cet examen 
complet et les examens de laboratoire 
de routine a l’admission de tous leurs 
malades que, déja, ils rempliraient 


une large part de leurs responsabili- 
tés envers la protection de la santé 
publique. La simple histoire de cas 
de nos hopitaux fait plus pour la 
médecine préventive que bien des 
campagnes en faveur de la sauve- 
garde de la santé de la population. 

Mais la ne se résume pas le travail 
des hopitaux dans ce domaine. Con- 
sidérons, par example, les statistiques 
de la mortalité maternelle au cours 
des vingt derniéres années. Autre- 
fois, les médecins entrevoyaient a 
peine la possibilité de diriger les fu- 
tures accouchées vers l’hopital. Au- 
jourd’hui, il faudrait doubler et trip- 
ler le nombre des lits nécessaires 
aux cas de maternité. Les résultats? 
Alors que le taux de mortalité ma- 
ternelle, en 1925, dépassait 5. pour 
1,000 naissances, en 1945 le taux 
était diminué a 2.1 par 1,000 nais- 
sances. 

Les maladies contagieuses 

Depuis 20 ans, les mortalités dies 
aux maladies contagieuses ont di- 
minué dans les proportions de 70 a 
80 per cent dans les diverses pro- 
vinces du Dominion. Les hdpitaux 
ont joué un grand role dans ce ré- 
sultat remarquable. Sans doute, dans 
les grandes villes, il existe des centres 
spécialisés pour recevoir les cas de 
maladies contagieuses. Mais il n’en 
reste pas moins vrai que le dépistage 
se fait souvent a l’hopital général. 
Dans les petits centres, l’hopital re- 
coit les contagieux et assume ainsi 
la responsabilité de protéger la popu- 
lation. 

-armi les maladies contagieuses, 
une attention toute spéciale doit étre 
portée a la tuberculose. Le travail 
des hdpitaux dans le dépistage et la 
prévention de la tuberculose est con- 
sidérable. Aujourd’hui, les portes 
des hopitaux généraux s’ouvrent de 
plus en plus grandes aux tubercul- 
eux. En dépit de la crise d’hospi- 
talisation que nous traversons pré- 
sentement, les administrateurs d’hopi- 
taux prétent volontiers leur concours 
et se font un devoir d’accepter les 
tuberculeux lorsqu’ils ne présentent 
pas de lésions avancées ou une ex- 
pectoration positive. Les décés par 
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cette terrible maladie, au cours des 
vingt derniéres années, accusent une 
diminution de 50 per cent. Une 
grande part des excellents résultats 
obtenus revient sans doute a la vac- 
cination anti-tuberculeuse par le 
B.C.G. dans les pouponniéres et les 
services de pédiatrie. 

Les statistiques de décés par suite 
du cancer ne sont pas aussi heur- 
euses; en dépit de la lutte anti-cancé- 
reuse, le taux des décés par cette 
maladie continue d’augmenter. Ce- 
pendant, cette lutte trouve un écho 
dans nos hopitaux. Nos grandes in- 
stitutions adoptent’de plus en plus 
la formule du Centre Anti-Cancéreux 
qui réunit tous les spécialistes in- 
téressés a la lutte contre le cancer. 
Pathologistes, radiologistes, chirur- 
giens, médecins et spécialistes consa- 
crent beaucoup d’énergie a tenter 
d’enrayer la marche foudroyante de 
ce fléau. 

Les cliniques externes 

Les cliniques externes constituent 
peut-étre le plus grand champ d’ac- 
tion de la médecine préventive dans 
nos hdpitaux. L’examen général de 
l'admission superposable a I’histoire 
de cas du dossier d’hospitalisation 
rend d’immenses services a tous les 
malades qui fréquentent les cliniques. 
Cet examen faisait dire récemment a 
un médecin surpris du travail imposé 
par une telle organisation: “Nous 
en sommes rendus a un point ot les 
malades des dispensaires sont mieux 
examinés qu’a nos bureaux privés”. 
C’est un hommage indirect a nos 
hopitaux pour leur magnifique tra- 
rail en faveur de la médecine pré- 
ventive. 

La clinique maternelle dispense ses 
conseils aux futures méres, surveille 
l’évolution de la grossesse, prescrit 
une alimentation appropriée et les 
analyses qui peuvent prévenir les 
complications, tels que les infections, 
les hémorragies, les toxémies, ]’avor- 
tement. Elle procéde aussi a un ex- 
amen périodique en vue de déceler 
une mauvaise présentation, un ré- 
trécissement du bassin, et cetera. 

La clinique infantile suit les nour- 
rissons, prescrit les régimes alimen- 
taires adéquats, vaccine contre la 
coqueluche, la variole et la diphtérie. 

La clinique dentaire aide a la con- 
servation de dents saines, élément in- 
dispensable 4 une bonne santé. 

La clinique d’Oto-Rhino-Laryngo- 
logie supprimera les foyers d’amygd- 
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alite, précurseurs d’infections diver- 
ses de l’organisme. La _ clinique 
d’Ophtalmologie préconisera le port 
de lunettes 4 un patient traité depuis 
longtemps, sans succés, pour des 
maux de téte, arrétera le développe- 
ment d’une myopie ou empéchera 
lévolution d’un glaucome. 

La clinique du diabéte a sauvé 
bien des malades qui s’acheminaient 
irrévocablement vers l’acidose, le 
coma et la mort. 

La clinique de syphiligraphie et des 
maladies vénériennes, sous les aus- 
pices du Ministére de la Santé, joue 
également un role prépondérant dans 
la protection de la santé publique. 

Toutes les autres cliniques, quelles 
qu’elles soient, sont appelées a ser- 
vir ainsi la médecine préventive. 
Jusqu’a la clinique d’urgence qui, par 
une simple injection de sérum anti- 
tétanique, jouera son role de pré- 
vention. 


Le service médico-social 

La défense du service médico-so- 
cial dans nos hopitaux n’est plus a 
faire. Ce dernier-né dans la grande 
famille des services hospitaliers est 
déja trés vigoureux et s’impose a 
l'attention de tous. Le travail mé- 
dico-social constitue un grand facteur 
dans la médecine préventive. Grace 
au service social, le tuberculeux sera 
suivi a domicile et cette surveillance 
préviendra des complications graves. 
Le diabétique poursuivra son exist- 
ence avec un régime bien balancé, 
sous l’oeil discret de l’infirmiére visi- 
teuse. Le syphilitique qui se croit 























guéri et néglige son traitement sera 
repéché et ramené a la clinique. Le 
cancéreux sera prévenu a temps de 
se présenter a I’hopital pour une 
autre série de traitements. Le rhum- 
atisant, le bronchitique chronique qui 
retournent a leurs taudis humides 
verront, grace a la travailleuse so- 
ciale, des organismes de bien-étre 
s’occuper de leur trouver un logement 
plus sain. Le patient qui refuse é- 
nergiquement toute opération subira 
influence persuasive de la sympath- 
ique auxiliaire sociale qui le conduira 
a la salle d’opération. Grace encore a 
ce service, le “follow-up” des patients 
a permis de protéger bien des vies, en 
surveillant l’évolution de maladies 


traitées antérieurement a l’hopital. 


Nous pourrions continuer long- 
temps dans cette direction mais nous 
avons soulevé suffisamment le voile 
pour que tous les lecteurs compren- 
nent le travail considérable des hopi- 
taux en faveur de la médecine pré- 
ventive. Est-ce a dire que les hopi- 
taux donnent le rendement maximum 
dans ce domaine? Nous croyons, au 
contraire, qu’il y a encore beaucoup a 
faire dans cette voie. Les hopitaux 
se doivent de développer chez le mé- 
decin le souci de la préservation de 
la santé, l’habitude de l’examen péri- 
odique, l’établissement de sains ré- 
gimes alimentaires, la responsabilité 
de Venseignement de l’hygiéne gé- 
nérale auprés de leurs patients. 

Au sujet de l’examen périodique, 
les hopitaux devraient systématique- 
ment procéder a l’examen de leur 
propre personnel: gardes-malades, 
auxiliaires et autres. Les employés 
(’hopitaux sont parfois bien mal 
servis dans leur propre institution. 
Tout hopital doit comprendre que 
son devoir de protéger la santé pub- 
lique commence par la protection de 
son personnel: cette notion fut quel- 
que peu oubliée durant la guerre par 
suite du changement considérable et 
tellement rapide du personnel. 


Cliniques de diagnostic 

Les cliniques externes doivent étre 
réellement des centres de dépistage 
par un meilleur examen des malades 
qui s’y présentent; mieux vaut ne 
recevoir que vingt patients et les 
faire vraiment bénéficier de leur pas- 
sage a la clinique que de traiter som- 
mairement cent patients pour des 
supposés troubles fonctionnels qui 
cachent des lésions organiques graves. 

Les hopitaux devraient constituer 
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dans leurs dispensaires des cliniques 
de diagnostic qui rendraient des ser- 
vices précieux dans le domaine de la 
médecine préventive. Elles existent 
de plus en plus pour les malades for- 
tunés, pourquoi les indigents n’en 
retireraient-ils pas également les 
mémes avantages? 

On pourrait ajouter sur la liste 
des cliniques de nos grands hopitaux 
la clinique d’hygiéne mentale. 
L’examen physique périodique a fait 
ses preuves et recueille de nouveaux 
adeptes tous les jours. Il est a 
souhaiter qu’il en soit bientot ainsi 
pour l’examen psychiatrique préven- 
tif. Que de psychonévroses et de 
calamités familiales et sociafes se- 
raient évitées par l’organisation d’une 
telle clinique. 

Les hépitaux généraux doivent se 
faire un devoir de consacréer encore 
plus d’énergie a la lutte anti-tubercu- 
leuse. Ils doivent augmenter les fa- 
cilités de traitement et d’isolement de 
ces malades a l’hopital général. Un 
cliché pulmonaire de routine devrait 
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étre fait 4 tous les malades admis 
dans nos hdpitaux. Des statistiques 
dans ce domaine ont démontré que 
prés de 10 per cent des patients pré- 
sentaient des lésions pulmonaires tu- 
berculeuses ou autres. 

En plus de développer les centres 
anti-cancéreux, les hopitaux devraient 
organiser des centres de dépistage du 
cancer; il ne suffit pas de traiter 
adéquatement un cancer en évolution, 
il faut essayer d’en prévenir les ra- 
vages par la création de cliniques de 
dépistage sous la direction de spécial- 
istes compétents. 

Hopitaux et la Santé publique 

Enfin, une plus grande coopéra- 
tion devrait exister entre les hopitaux 
et les services de santé publique. 
Dans les petits centres, l’hopital doit 
collaborer au programme de la mé- 
decine préventive en ouvrant ses 
portes a l’Unité Sanitaire et en met- 
tant ses laboratoires et ses locaux 
a la disposition des préposés a la 
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Preventive Medicine 


in the Hospital 


OSPITALS are often re- 

proached for being interes- 

ted only in curative medicine 
and leaving the responsibility of pre- 
ventive medicine to public welfare. 
Nevertheless, preventive medicine is 
one of the four important functions 
of the hospital. 

Preventive medicine and curative 
medicine, in the hospital, are much 
more closely related than is generally 
believed. The analysis of hospital 
activities proves the important place 
occupied by the former. 

The moment a patient arrives at 
the hospital preventive medicine 
comes into use. We will not be con- 
tent only with diagnosing the origin 
of the patient’s complaints and giv- 
ing him the required treatment. A 
detailed history, complete physical ex- 
amination, and routine laboratory 
tests, may disclose some physical de- 
fects which might easily pass unno- 
ticed if we confined ourselves to the 
complaints of the patient only. If 
hospitals were to insist upon the 
aforementioned being done for all 
patients on admission, even that 
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would fulfil a major portion of their 
responsibility towards protecting the 
public health. 

The obstetrical department in the 
hospital has contributed greatly to 
lowering the maternal mortality rate 
from 5 per 1000 births in 1925 to 
2.1 per 1000 births in 1945. 

A decrease of 70 to 80 per cent 
in the death rate from contagious 
diseases has been due partly to early 
diagnosis in general hospitals in ur- 
ban centres as well as to hospitaliza- 
tion of such cases in rural areas. To- 
day the doors of general hospitals 
are more and more open to the tub- 
erculous. Vaccination with the anti- 
tuberculosis vaccine, B.C.G., in nur- 
series and paediatric departments has 
aided greatly in reducing the number 
of deaths from tuberculosis by 50 
per cent in the last twenty years. 

Centres for cancer research 
ganized by the hospitals play a role 
of paramount importance in the fight 
against cancer. 

The out-patient department is, per- 
haps, the greatest contributing factor 
in preventive medicine in our hos- 
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pitals. Clinics such as the pre-natal, 
paediatrics, eye, ear, nose and throat, 
dental, diabetic and venereal disease, 
to mention only a few, and also the 
emergency department, where a sim- 
ple injection of anti-tetanus serum 
is given immediately after an acci- 
dent, all aid to a large extent in the 
prevention of disease and in safe- 
guarding patients against complica- 
tions which might prove fatal. 

Social service is in the forefront 
of preventive medicine. How many 
tuberculous, diabetic, syphilitic and 
cancer patients owe much of their 
happiness in life to such an organi- 
zation. Through the follow-up sys- 
tem for patients previously treated 
in hospital, complications have been 
prevented from developing. 

However, hospitals must do still 
more. They must instill in the doc- 
tors a solicitude for the preservation 
of health by educating their patients 
as to the importance of periodic phy- 
sical examination, proper diet and 
general hygiene. Routine physical ex- 
amination of all hospital employees 
at regular intervals, a procedure ne- 
glected during the war years, should 
be resumed with careful supervision. 
Likewise, hospitals should organize 
diagnostic clinics for indigent patients 
such as exist for those more for- 
tunate. 


A mental health clinic would con- 
stitute a new organization which 
could help to forestall many cases of 
psychoneuroses with their resultant 
family and social disasters. 


In the fight against tuberculosis, 
hospitals should adopt a system of 
routine chest x-ray for all patients 
admitted to the hospital. 


In addition to centres for cancer 
research, departments should be set 
up in the hospitals for the early diag- 
nosis of cancer. 

Finally, there must be closer co- 
operation between hospitals and pub- 
lic health services. In the smaller 
communities, hospitals should open 
their doors to the “Department of 
Public Health”, while in the cities, 
hospitals should collaborate with pub- 
lic health organizations in creating 
and maintaining a civic health centre. 
In this way, thanks to preventive me- 
dicine, the hospital would become a 
real teaching institution where one 
would learn not only to conserve his 
health but also to take precautions 
against disease. 
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Uniform Accounting 
Can be Applied 
to ALL Hospitals 


Successful Experience in Ontario 


INCE the introduction of the 

uniform system of account- 

ing in Ontario in 1946, such 
gratifying progress has been made 
in its over-all application that we 
believe hospital officials in other 
provinces, who are readers of this 
journal, would like to know some- 
thing about the working out of the 
plan. 

To give a clear picture of what 
has been done, it is necessary to 
review events leading to its incep- 
tion. In 1943 the provincial gov- 
ernment began to give serious con- 
sideration to the claims of the hos- 
pitals for increased grants to help 
meet the cost of maintenance of 
indigent patients. The Hon. Dr. 
I. P. Vivian, Minister of Health 
at that time, stated that before any 
effective legislation could be in- 
troduced, it would be necessary to 
ascertain the actual cost of such 
care. At that time, although all 
public hospitals made annual fin- 
ancial returns, comparatively few 
were in a position to supply actual 
costing figures in a form accept- 
able to the Department. 

The allotted time did not permit 
a complete cost survey to be made; 
it was decided, therefore, to make 
a study of the 1942 experience of 
about 30 representative general 
hospitals in Ontario. Specially de- 
signed forms were completed by 
these hospitals and submitted for 
analysis. 

Much valuable information was 
obtained from the survey, but the 
results clearly indicated that a 
complete picture could only be ob- 
tained by applying such an an- 
alysis to all hospitals. This was a 
formidable task but, using the ex- 
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perience gained in this first survey, 
a Joint Study Committee, repre- 
senting the government and the 
hospitals, made plans to analyse 
the figures of all public general 
hospitals for the year 1943, 

Following the preparation and 
distribution of the numerous forms 
required, the work got under way 
in the late summer of 1944. Ad- 
ministrators and accountants of 
several of the larger hospitals gave 
valuable assistance by visiting 
smaller institutions and helping 
them to complete the returns. The 
actual analysis and cost pro-rating 
took many weeks to complete, the 
work being supervised by Mr. R. 
W. Longmore of the Toronto Gen- 
eral Hospital. The analysis was 
presented to the government and 
then published in the spring of 
1945. Resulting legislation, bene- 
fiting the hospitals, was based on 
the information provided by the 
study. 

This study proved that accurate 
costs could be computed from in- 
formation obtainable from the hos- 
pitals, and if this detailed informa- 
tion could be supplied through the 
annual returns to the Department, 
analyses could be made from time 
to time without having to ask the 
hospitals for special returns. To 
achieve this purpose, the Hospitals 
Division of the Department of 
Health revised the annual financial 
return and introduced, in addition, 
a number of schedules to be used 
by the Department as a basis for 
costing. 

To enable hospitals to supply 
the information readily, it was 
found necessary to draw up stan- 


dard accounting forms which 
could be used by any hospital, re- 
gardless of size. During 1946 visits 
were made by an Ontario Hospital 
Association representative to vir- 
tually all hospitals and, in many 
cases, assistance was given in re- 
vising or amplifying the system in 
use and recommendations were 
made regarding the use of the new 
approved forms. 

A comprehensive manual, pre- 
pared and distributed to the hos- 
pitals by the Public Hospitals 
Division of the Department of 
Health, has proved to be a very 
valuable reference book. This was 
followed by a book describing the 
new forms and their use; also a 
“Check List of Supplies and Ex- 
penses”, (to ensure uniformity in 
distributing charges) and, finally, 
a “Schedule of Depreciation Rates 
on Equipment and Furnishing”. 
Recently a composite edition of 
the four manuals has been issued 
and is now available to hospitals. 

An opinion has been expressed 
in some quarters that few hospitals 
are equipped to work out accurate 
and detailed costs. No doubt this 
is true and if it were left to in- 
dividual hospitals to work out the 
figures, there would, undoubtedly, 
be wide variations in the interpre- 
tation of instructions. This diff- 
culty is avoided by simply request- 
ing certain detailed information on 
special forms prepared for the pur- 
pose; the manual of instructions 
fully describes how these are to be 
completed. With this information 
it is possible for the Hospitals 
Division of the Ontario Govern- 
ment to make a breakdown of 
costs whenever it seems desirable 
or necessary. Even without the 
time and effort required for a com- 
plete study, the information now 
supplied by the hospitals enables 
the Department to publish more 
detailed information in its annual 
report than was hitherto possible, 
as reference to the 1946 report, 
issued in 1947, will show. 

The new system has met with 
warm approval in the hospitals. 
For one reason it provides, in 
many cases for the first time, 
accurate and readily available in- 
formation, which enables hospital 
boards to compare their costs with 
those of other hospitals and also 
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Memorzes of My Years 


in a Leprosarium 


MONG the most pleasant 

memories of my _ nursing 

career are those of the 
years spent in our small leprosar- 
ium during the early thirties. I 
was a very young nursing sister 
then, when my superiors assigned 
to me charge of the men’s floor 
in our small leper isolation depart- 
ment. 

This comprised the care of only 
four patients or, shall I say, pris- 
oners. I say prisoners, for such 
did they consider themselves. Let 
me introduce you to my _ four 
“boys” as I loved to call them. My 
eldest patient was Jack, a French- 
man, already in his seventies; he 
had been a fisherman previous to 
his admission to our _ hospital, 
twenty years before. By the time 
I took over the department, Jack 
thought he owned the place, or at 
least that is the way it appeared 
He must once have been a husky 
and powerful chap but the disease 
had played havoc with his strong 
physique. The phalanges of both 
his hands and. feet were nearly all 
missing. Although thus crippled 
he could manage to light his pipe 
and eat unaided, but his gait was 
a tedious shuffle. His wife and 
family were all resting in our iso- 
lated cemetery, victims of the 
dread disease. He had one son left, 
Ambrose, who, half or all idiot, 
was a harmless and useless crea- 
ture. He had no signs of leprosy 
but had followed the family here 
and was ours for keeps. He tended 
to his father and lived in an agon- 
izing fear of the old man. He had 
to be told to eat and we had to 
take the precaution of removing 
shells from boiled eggs, also bones 
from fish, or Ambrose would crush 
all indiscriminately and swallow 
rapidly. I often wondered if he 
had a gizzard. He did not speak, 
only grunted an occasional “yes” 
or “no”. And he was the least of 
my worries. 
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Sister Cormier, Reg. N. 


Hotel-Dieu Hospital, 
Tracadie, N.B. 


Now you must meet the “gentle- 
man” of my quartet whose name 
was Lorne. He was a veteran of 
World War I and an Englishman. 
He considered himself most 
wretched, never becoming recon- 
ciled to his affliction which, never- 
theless, had not disfigured him. He 
was a fluent speaker, loved good 
reading and sports; but he was 
constantly lonely and needed en- 
couragement. I undertook to help 
him divert his mind from his dis- 
ease. Reading interesting books 
was not sufficient. The summer 
months were easy enough as he 
loved gardening and his flowers 
were always the most beautiful in 
our garden lot. He also enjoyed 
singing and would listen in rap- 
ture to a bird’s song. One day I 
said to him, “Lorne, why not buy 
a few canaries and a book on rais- 
ing them, then start a bird farm”. 
He was all enthusiasm and deeds 
soon followed our ideas. He ord- 
ered a German roller and a mate 
and began his project in a quiet 
room which I gave him for this 


purpose. I cannot describe all the 
pleasant hours Lorne spent with 
his birds. May I relate a few in- 
cidents? The mate had been with 
her German master for weeks; 
April was nearly ended and the 
lady took to the nest hatching 
imaginary eggs—she hadn’t laid 
one yet. Lorne became quite dis- 
gusted and said, “Sister, that bird 
is older than my grandmother and 
she’s only pretending”. He ordered 
a younger female and, within three 
weeks, I do not know who was 
happiest—Lorne, the other pa- 
tients, the canaries or myself, but 
there was a small speckled egg in 
the nest and prospects were good. 
After four of these little eggs had 
been laid and hatched, we were in 
possession of four ugly little crea- 
tures which were going to be can- 
aries. It was the talk of the®*town. 
Lorne sang almost as eloquently 
as the German roller; he forgot he 
had leprosy, his health improved, 
and since he has been discharged 
as. cured. 

And now meet Igor, my Rus- 
sian, who was only twenty-five, 
but had been a patient for a num- 
ber of years. An easy-going chap, 
he could neither read nor write, 
but he loved music of any kind 
and tried hard to learn. The few 
chords he could produce from his 
accordion or the organ gave him 
no end of joy. He was interested 
in houseplants and took good care 
of the numerous varieties we had. 
He was also competent in wood- 
craft and always kept himself busy 
and happy. 

The hardest task as nurse to 
these victims of leprosy was to 
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make them feel that we were 
deeply interested in their welfare. 
I meant well by them and tried in 
every way to make them happy. 
Also, in a small isolation hospital 
with only a few patients, the sis- 
ter has to maintain harmony and 
discipline among her charges. The 
only higher authority was our good 
old Irish doctor, but he hated so 
to hurt the patient’s feelings that 
when things did not run smoothly, 
he kept out of the war zone. 

Ambrose, the idiot, gave me no 
concern whatever. He would sit 
all day just staring, occasionally 
bursting into laughter, and ap- 
peared to be happiest of the group. 

Old Jack could not read and his 
one joy was smoking his ancient 
pipe. As our hospital was situated 
near the shore, he would spend 
most.of his summer days sitting 
near the water’s edge, probably 
dreaming of yonder happy days 
when he roamed the seas in his 
fishing craft. 

One day, when I was shaving 
his weekly growth of grisly beard, 
he appeared in rather low spirits. 
He kept repeating that he was not 
as well dressed as the other pa- 
tients, did not receive the atten- 
tion to which he was entitled, et 
cetera. His language was strong 
and when I asked him to try to be 
civil he became angry and started 
cursing. I decided to be firm. Hav- 
ing shaved just half of his beard, 
I removed my gown, picked up all 
of my shaving articles and told 
Jack that when he could behave 
like a gentleman, I would finish 
his shave. So saying, I sailed out 
of the room. Poor Jack, he was so 
surprised he was unable to speak; 
he opened his mouth, gaping like 


a fish, but no sound came. Very 
soon his torture began—the other 
patients asked him what-was up, 
but he remained silent. Then the 
lady patients came along to see 
the half-shaved man. Our truce 
lasted from 10 a.m. to 5 p.m. I was 
in my office at that time, when I 
heard a single thud on the door. I 
opened: there was my dear old 
Jack, meek as a lamb. He said he 
was sorry and would be careful of 
his speech. I shook his poor crip- 
pled hand and joyfully completed 
my unfinished task. After that in- 
cident, Jack was my best patient. 

As to Lorne, he once tried to 
brew some “booze” or home-made 
beer out of barley. But I was 
lucky in finding his cache; the bot- 
tles were hidden behind a stack 
of stored materials in a recess in 
our cellar. They were quietly dis- 
posed of and I regret that I was 
not there to witness Lorne’s ex- 
pression when he went to pat the 
precious bottles. 

One evening the lady patients 
celebrated a birthday party. They 
lived on the second storey, just 
above the men patients. After the 
party was well over and the men 
down in their rooms for their rest, 
it seems the ladies, five of them, 
decided to continue the celebra- 
tion. The communicating doors be- 
tween the stairways were locked 
for the night and it was consid- 
ered poor diplomacy to “jump” a 
lock. As these patients were all 
up-patients, there was no sister on 
duty. The boys opened the win- 
dows and called to the ladies to 
“please send us sandwiches and 
wine”. And the smuggling began 
in earnest. From the upper win- 
dow, by means of twine and rib- 





The new leprosarium (left) is connected to the main hospital, 
Hotel Dieu, by a 65 foot corridor. Both buildings were opened 
in 1946. 


bon, were lowered chicken sand- 
wiches and a few bottles which 
had once contained much wine— 
and probably a few sweet notes, 
Jt was not much, but our dear pa- 
tients were so happy, because, 
well, the sister knew nothing of 
this, and they were only manifest- 
ing one of humanity’s well-known 
traits—to delight in mischief. 
Adults can be children when fun 
is involved. The clandestine party 
was never mentioned. The pa- 
tients were not supposed to accept 
food from other patients as there 
was danger that a patient with a 
positive Hansen smear could con- 
taminate one who had been nega- 
tive for some time. My otherwise 
cautious patients, however, on this 
occasion, forgot all danger and 
thought only of the wonderful time 
they were having in smuggling the 
forbidden lunch. 

And now I end this reminisc- 
ence. Let me assure those who 
read it that it is with a feeling of 
joy that I recall those years of 
service given so lovingly to the 
most afflicted of Christ’s flock. 


Are You Attending 
Western Institute, Vancouver? 


Program Committee Chairman, 
George Masters, informs us _ that 
the program for the Western Can- 
ada Institute for Hospital Admin- 
istrators and ‘Trustees, 1948, is 
practically completed. The Insti- 
tute will be held in the Hotel Van- 
couver, October 4th to 9th. 

An excellent program of lec- 
tures, round tables, and hospital 
visits, has been arranged. Speak- 
ers will be present from Ottawa, 
Montreal, Toronto, Edmonton, and 
various points in the United States. 
“The entertainment and_ other 
committees are doing an extrava- 
gant job and it is our desire that 
all of the students should enjoy a 
week which they will long remem- 
ber.” 

For registration or for reserva- 
tions write to the General Secretary, 
Mr. Percy Ward, 222 Standard 
3uilding, Vancouver, B.C. 

The full program will appear in 
our July issue. The British Col- 
umbia Hospitals Association will 
meet on Saturday, October 9th. 
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Portable and Permanent 
Irradiation Shields 


New style fluoroscopic shields provide 
improved protection from secondary 
and scattered x-ray radiation. 


N the Essex County Sanator- 

ium we have used, until very 

recently, the conventional type 
of heavy leaded aprons and the 
leaded gloves, as protection for 
the doctor while engaged in fluor- 
oscopic examinations. 

Lately we have had reason to 
question the suitability of this pro- 
tection, in view of the fact that it 
leaves the shoulders and upper 
arms vulnerable and that there is 
always a reluctance to adding some 
35 pounds of clothing, particularly 
in warm weather. 

Another objection to the apron 
arises when a doctor is engaged in 
giving a number of pneumothorax 
refills, interspersed with the neces- 
sary fluoroscopy; at such times it 
is impossible for him to remain 
sterile while wearing an apron 
which, due to the lead content, it 
is almost impossible to sterilize. 

In our first attempt to construct 
a shield that would meet this need 
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for a new form of protection, we 
used a one-eighth inch sheet of 
lead, backed by a thin sheet of 
masonite. This we fitted to a stand 
that would allow the shield to be 
raised and lowered, to suit -the 
varying heights of the patients. 

Unfortunately, this lead sheet 
weighed all of 57 pounds, which, 
together with the equal weight of 
the counterweights, made _ the 
whole contrivance too heavy to be 
moved quickly when changing 
from fluoroscopy to radiography, 
as we frequently do in our main 
X-ray room. 

After some experiments to cor- 
rect this fault, we built a lighter 
model, substituting a sheet of 
heavily galvanized iron (16 gauge) 
for the lead. This reduced the total 





Lack of fogging on right side illus- 
trates protection from both primary 
and secondary rays. 


weight to about one-third of the 
former and proved much more 
convenient to handle. 

In another building we have a 
unit which we use exclusively for 
fluoroscopic chest examinations; 
in this instance we attached the 
shield directly to the fluorescent 
screen and adjusted the counter- 
weights accordingly. 

In order to test the value of the 
galvanized sheets to resist the sec- 
ondary rays, the writer placed his 
hand, half covered by one of the 
sheets, under a primary x-ray 
beam. The result showed no trace 
of fog on the covered portion. 





Portable shield raised for use. Both types of 
shield were made in the hospital workshop. 
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Permanent shield in use. Photographs were 
taken by Mr. George W. Weidman, one of the 
hospital’s patients. 
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Developing an Effectzve 
Public Relations Program 


I. Public Education Within the Hospital 


PROGRAM of instruction 

in public relations for 

those within the hospital 
is essential to the efficient and 
successful operation of the institu- 
tion. A course of instruction in 
the operation and service of the 
hospital should be carefully plan- 
ned. It should be organized to in- 
clude within its scope all groups 
concerned within the organization, 
and designed to prepare them for 
their contacts both on and_ off 
duty. The fact that Peter Brown 
is employed in hospital (regardless 
of his job) means to many per- 
sons that when he speaks about 
the hospital he knows from experi- 
ence the facts on almost any sub- 
ject pertaining to hospital activity. 
This, in itself, is a good reason for 
such an organized program of in- 
struction which, once undertaken, 
should be kept constantly active 
and up-to-date. 

The goal of this program should 
be to give information, create in- 
terest, active co-operation and 
unity of purpose. The accepted 
media are: regular conference with 
various groups of workers; the 
printed pamphlet, giving details of 
organization, operation and _ ser- 
vice; sound films; invitations to 
attend annual meetings of various 
departments; and detailed infor- 
mation on working and living con- 
ditions, health care, salary, and re- 
tirement pension plan for employ- 
ees. 


The Hospital Trustee 
When a new trustee has been 
appointed, the experienced trustees 


Condensed from addresses presented 
at the Institute for Administrators, 
London, Ontario, 1948. 
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and the administrator must make 
special efforts to acquaint the new 
member with his responsibilities. 
He must be made aware of the 
fact that a hospital is different 
from business, that it is recognized 
as an humanitarian service oper- 
ating 24 hours daily, every day of 
the year. It takes time to become 
acquainted with and to understand 
this highly complicated and scien- 
tific institution of mercy. Knowl- 
edge of this kind comes slowly to 
most of us and we must be patient 
if we want our cause to progress. 

There should be special confer- 
ences to inspire interest in and 
zeal for the hospital’s cause. A 
round of the physical plant should 
be arranged, giving an opportunity 
to the new trustee to acquire 
knowledge of the functions of all 
departments and to become 
acquainted with department heads. 
Special reading may be recommen- 
ded such as our own journal The 
Canadian Hospital, and Trustee, 
published by the American Hos- 
pital Association. These two 
monthly publications will help to 
interest and inform the trustee, 
but over and above all this, it is 
necessary for him to spend time 
at the hospital in order to observe 
it in action, if he really means 
business and is taking hospital 
trusteeship seriously. 


Women’s Hospital Aids 


This group of volunteer workers 
have made a great contribution in 


A Symposium 


service to the hospitals of this 
province. For real inspiration and 
information, I would suggest that 
you read (if you have not already 
done sv) the history of the work 
of this great body of women. We 
are indeed short-sighted as hospi- 
tal adininistrators if we do not 
make full use of the abilities of 
this band of workers. As ambas- 
sadors of understanding and good- 
will between the hospital and the 
community which it serves, this 
body can render an invaluable ser- 
vice. For this reason, it is essen- 
tial that your Women’s Hospital 
Aid members be given full and 
complete information about their 
hospital, its organization, opera- 
tion and service. The responsi- 
bility for this will probably rest 
with the administrator. It is a 
very important and essential piece 
of public education within the hos- 
pital organization. 


The Medical Staff 


The standard of service in a 
hospital is set by the knowledge, 
skill, attitude and personality of 
the men and women constituting 
its working force, including its 
medical staff. It is essential to the 
safety and efficiency of medical 
care that this group be fully in- 
formed about the organization and 
the principles of operation of the 
institution. Clearly defined regu- 
lations must be placed in the hands 
of each new medical staff member, 
and obedience to rules and regula- 
tions must be enforced by the or- 
ganized medical staff. 

There should be regular staff 
conferences and regular confer- 
ences between the administrator 
and the medical advisory commit- 
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tee. A medical representation on 

the board of trustees is a recom- 

mended link because trustees de- 

sire medical opinion and advice on 

all matters of hospital operation 

pertaining to medical departments. 
The Nursing Staff 

A program of public education 
must commence with the head of 
the nursing school and nursing 
service and must be carried 
through all nursing departments 
to the newest recruit. A clearly 
defined program must be placed 
before all members of the nursing 
group. The administrator who is 
impressed with the importance and 
value of such a program will lend 
support to the efforts of the nurs- 
ing division and on occasions may 
give leadership in this special de- 
partment for, as we know, the rep- 
utation of a hospital depends to a 
marked degree upon the spirit and 
quality of its nursing service. 

Department Heads 

The time spent counselling the 
heads of all sections of hospital 
workers, admitting officers, tele- 
phone operators, dietitians, tech- 
nicians, accountants and_ other 
clerical workers, the housekeeper, 
et cetera, will return valuable divi- 
dends in good-will and understand- 
ing. For example, much of the 
success and smooth operation of 
the hospital will depend upon the 
wisdom, the tact, and accuracy, 
of an admitting officer. 

Hospital Telephone Service. The 
voice that answers for a_ public 
service must be pleasing in tone 
and must be the voice of one who 
possesses an understanding mind, 
a compassionate heart, and a keen, 
alert interest and appreciation of 
what hospital service means to 
those who have need of it. 

Hospital Accounting. Great wis- 
dom and tact are essential quali- 
fications of the officers of this de- 
partment. Many persons object to 
suffering the misfortune of illness 
and paying for it too. It is im- 
portant that workers in this de- 
partment know hospital costs and 
values, and that they be well-in- 
formed in the business policies of 
the hospital. 

Dietitians and Technicians. These 
employees, heads of special scien- 
tific departments, are seldom in 
direct contact with patients but 
carry on an important service es- 
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sential to the safety and protection 
of human life. They, and many 
other persons not enumerated 
herein, are important links in a 
great and powerful chain which 
keeps hospital service in efficient 
operation. Let us be constantly 
aware of the fact that these work- 
ers make many contacts outside 
the hospital. They should be made 
to feel that their skill and service 
are appreciated. Their comment 
in the circle in which they move 
frequently carries more weight 
than that of the chairman of the 
board of trustees or the adminis- 
trator. 

The Domestic Staff. The members 
of the domestic staff should be in- 
formed about the policies of the 
institution and its responsibility as 
a public service. Many hospital 
executives and department heads 
look upon this as an extremely 
complicated and difficult task—and 


it is. But it must not be over- 
looked or left to chance. A good 
personnel officer can render invalu- 
able service in this department. 
These workers must be brought to 
understand that the hospital is not 
just another workshop where so 
many hours of time and labour are 
exchanged for so many dollars, 
important as this may be. An ef- 
fort must be made to inspire the 
domestic worker with pride and 
satisfaction in his job. 

Whether planned or not, a pro- 
gram of public education, good or 
bad, is going on in your hospital 
every day. Hospital trustees, hos- 
pital administrators, and all per- 
sons taking responsibility for the 
‘operation of a hospital, should be 
aware of the importance of this 
fact. We must endeavour to keep 
before the entire hospital organi- 
zation ideals of service and unity 
of purpose. 


2. The Tools and Techniques 
of Public Education 


UBLIC education is a prime 

requisite of good relations be- 

tween the hospital and the com- 
munity at large and is the actual basis 
of any public relations program. Tor 
the purpose of this discussion three 
essentials should be borne in mind. 

1. The hospital must maintain the 
highest level of service possible with 
the resources available. 

2. Public relations, as such, must 
not be placed on a pedestal or treated 
as a special objective. It must, ra- 
ther, be part and parcel of sound 
management, for it is one of the pri- 
mary functions of hospital adminis- 
tration. 

3. The executives of the institu- 
tion, i.e., the trustees, the superin- 
tendent, and all department heads, 
must be convinced of the need for 
channels to and from the community. 
A public relations program is useless 
if not imbued with life and feeling. 

The means .of educating the pub- 
lic, or the channels to and‘ from the 
community fall naturally into three 
groupings. 

I. Periodic Written or Printed Reports 

Annual Reports. Every big busi- 
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ness makes the publication of its 
annual report an occasion for talking 
to its public—and there is no organ- 
ization which has, or should have, a 
wider shareholder interest than the 
community hospital. 





What needs to be done is to dress 
up the report in a form which will 
tempt community readers. For your 
direction, may I recommend Annual 
Reports—-How to Plan and Write 
Them, by Beatrice Tolleris and pub- 
lished by the National Publicity 
Council for Health and Welfare Ser- 
vices, 130 East 22nd St., New York, 
N.Y. 

Mr. Average Reader will not 
plough through statistics. On the 
other hand, you cannot write a report 
without them, so compromise by 
sprinkling small simple charts, dia- 
grams and illustrations, through the 
first section of the booklet and put 
the heavy stuff near the back. If 


_you make the first part sufficiently in- 


43 





triguing, the reader may roll right 
through to the back cover. 

Pictures and illustrations are very 
effective and will carry the reader 
into the heart of your report—but 
a word of caution! Do not overdo 
this angle because pictures are ex- 
pensive. Those which are used 
should stress the functions of the 
hospital—care of the patient, educa- 
tion, and research. Through charts 
and line drawings you can stress the 
problems of mounting costs. Inci- 
dentally, it is possible to make up a 
smart-looking and very readable re- 
port which is entirely mimeographed 
and thus very inexpensive. 

Monthly Reports. Would it not be 
feasible and worthwhile to report the 
hospital’s experience each month to 
the community? This could be sum- 
marized in a page or two and sent 


out to a carefully selected mailing 
list; the list being changed periodi- 
cally according to the response or 
show of interest which it arouses. It 
would be well also to give the press 
a release at such times. 

Printed Leaflets. Every hospital 
should prepare attractive leaflets for 
distribution to patients and_ their 
visitors because often staff members 
are too busy to talk to people indi- 
vidually. These should be available 
in the waiting rooms and admitting 
office, should be handed out to every- 
one who may be interested, and they 
may even help to quiet worried ex- 
pectant fathers. 

A number of hospitals have de- 
veloped a series of humorously writ- 
ten tray cards or pamphlets for the 
patient to read while his soup is cool- 
ing off or while he is waiting for his 
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This illustration of an “Average Day” from the 1947 report of the 
Vancouver General Hospital commands attention and tells its story 
with emphasis. 


coffee. The story of the hospital 
might be told in a few breezy and 
informative paragraphs; or the leaf- 
let could refer to some project going 
on at the moment, e.g., the installa- 
tion of new laundry equipment, tell- 
ing its cost and how it will improve 
service. Another might deal with the 
policy of taking annual chest x-rays 
of all staff members, thus showing 
how the hospital protects the health 
of its workers. 

Another worthwhile suggestion is 
the follow-up letter which some hos- 
pitals send out to each discharged 
patient. This should indicate concern 
for his complete recovery and return 
to work, and invite him to comment 
upon the service he has received. 
The ex-patient is thus given the sta- 
tus of a consultant and you may pick 
up a few ideas gratis, as well as 
subtly reminding him of his account 
though this need not be mentioned in 
the letter. 

II. Demonstrations, Displays and 

Exhibits 

This field has barely been touched 
by hospitals. A display or demon- 
stration can be a small set-up or it 
can be a major effort, occupying 
several department store windows or 
a spacious floor area. It is only neces- 
sary to place it where crowds of 
people pass and allow enough space 
for them to loiter and learn. 

The display might feature a new 
and expensive piece of equipment, 
with show cards explaining its use 
and its cost. The cost might be 
broken down thus: Three cents from 
each citizen in the community will 
pay for this operating table; or, Two 
cents from each child in town would 
equip a room in the children’s ward. 
Where there are several hospitals in 
a community, they might take turns 
in using such public display space 
and this would create a healthy com- 
petition in devising effective exhibits. 

Since pictures have a popular ap- 
peal, large clear photographs can be 
used to advantage in displays. Have 
action pictures taken in the hospital 
and you will find that staff members 
will also be pleased. 


III. Visitors 

Here I refer not to those visitors 
who come to call on patients, but to 
people who come to see the hospital 
as a going concern, to learn how it 
operates from day to day. It is good 
policy to invite a number of people 
at intervals. The number should be 
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small enough so that a tour of the 
hospital can be an intelligent discus- 
sion period as well. Think out care- 
fully what would most interest your 
guests and balance this with what 
you want them to see and under- 
stand. Do not keep them walking too 
long or fatigue will counteract their 
initial enthusiam. It is a good idea 
to wind up with a question and 
answer session and, if practicable, 
tea or coffee is very much appreci- 
ated. 

The occasion of the annual meet- 
ing is an auspicious time for enter- 
taining citizens who may be inter- 
ested in and prove helpful to the 
hospital. It might be well to have a 
dinner or at least a tea on this day. 
Besides being valuable from the 
point of view of public education, 
such a gathering provides an oppor- 
tunity to look over future board 
members and perhaps interest some 
future donor. 

Some hospitals make a point of 
entertaining small groups of high 
school students. Young people are 
impressionable and you may expect 
that after such a visit whole families 
will get the story of the hospital at 


supper-time. This system could have 
a tie-in with a nurse recruiting pro- 
gram and it might provide a source 
of summer help in future years. 
Most hospitals hold open house on 
National Hospital Day and the value 
of such a day is well-known but why 
not make public education a centinu- 
ous, year-round function of the 
hospital? People use hospitals on 
this basis; and they certainly can be 
interested on the same basis. Hos- 
pital problems are with you through- 
out the year, so keep your commun- 
ity informed throughout the year. 


Summary 

A. skilful public relations officer 
or administrator uses every avail- 
able channel to reach his community 
and to bring back word from the 
community. But a word of caution 
in closing: plan your program care- 
fully; build it especially for your 
community; and do not break out 
suddenly in a public relations rash. 
If you do, you may frighten off your 
community with over-enthusiastic 
publicity, when what you are trying 
to do is put your hospital solidly in 
the heart and thoughts of the com- 
munity. 


3. W arming the Outside Atmosphere 


UBLIC relations has reached 
P ite point where the initials 
PR identify either the man or 
his job. There are almost as many 
definitions of what the job should be 
as there are people trying to do it. 
PR becomes confused with advertis- 
ing, propaganda, promotion and pub- 
licity. It is suggested that, while PR 
may be interlocked with the fore- 
going, it is fundamentally different. 
Advertising is an effort to provide 
information in the interests of both 
the originator and the public. Propa- 
ganda is an effort to provide infor- 
mation in the interests of the origin- 
ator only. Promotion is an effort to 
get action in the interests of someone 
or something. Publicity is informa- 
tion which stimulates interest in 
someone or something. Public rela- 
tions is the development of friend- 
ships. 
A judicious program of advertis- 
ing can win for us a_ host of 
admirers, all of whom are potential 
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friends. All advertising, promotion 
and publicity, should be completely 
honest if admirers are to be gradu- 
ated to friends. 


PR Approaches 


How does a PR go about making 
friends? The observations offered 
here are from a period during which 
the writer’s job has been defined as 
PR—an experience dominated by 
intangibilities and  multitudinous 
errors. The greatest and most im- 
portant lesson to be learned is that 
friends are made one at a time and 
every friend becomes a PR for us. 
That one-at-a-time idea is worth em- 
phasis. We do not make friends with 
groups, large or small. The friends 
are the individuals in the group. 
Once a campaign becomes imper- 
sonal, it should be called advertising, 


promotion, propaganda or publicity. 
It may help to promote PR but it is 
not PR. 

A survey conducted by the Cham- 
ber of Commerce in Bridgeport, 
Connecticut, revealed that, from the 
point of view of employees and the 
community, good PR required: sup- 
port of charities; unselfish effort in 
the interests of the community; pro- 
vision of recreation whenever prac- 
ticable; beautification of surround- 
ings; insurance, pension, and general 
security provisions for employees; 
healthful and friendly working at- 
mospheres. 

An organization with the above 
qualifications should have no diffi- 
culty in making friends. 


Press and Radio 


Of the vast array of media for 
reaching the public two of the most 
powerful are the press and radio. 
These two represent a compromise 
between widely different tastes, indi- 
vidual judgments, and the economics 
of competitive survival. 

The first practical step in the use 
of press and radio for PR is a fairly 
obvious one—but one which is some- 
times not decisively taken. The 
organization’s top executives must 
realize that friendly understanding 
of the press and radio is desirable. 
The next step should be to establish 
a channel through which friendly 





relationship may be _ developed. 
There should be one-or two people in 
the organization, well acquainted 


with all phases of its activities, who 
would be able to talk to press and 
radio representatives on the basis of 
mutual respect and trust. The per- 
sons selected for this work should 
undertake to develop “news sense”. 
This is simply an understanding of 
all that is conventionally supposed to 
be of interest to the majority of 
people. As a reporter for a number 
of years, this writer gives assurance 
that reporters have all the normal 
aversion to hard work. The contact 
people within an organization would 
give no greater evidence of friend- 
ship than to collect and make readily 
available newsworthy items within 
the organization. They should serve 
as receptionists, who are able and 
willing to promote contacts. The re- 
porter will, on occasion, appreciate 
written material, provided this is not 
presented as a “handout”, or a ver- 
(Concluded on page 92.) 
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Federal Budget 
has Limited Application 


to Hospitals 


HE budget address delivered 

by the Hon. Mr. Abbott, Min- 

ister of Finance, on May 18, 
would not seem to have included 
many revisions of major importance 
to hospitals. However, some changes 
are of considerable interest or con- 
cern to hospital management, as such, 
or to personnel as individuals. 

The removal of the 8 per cent 
sales tax on those food items still 
subject to tax, such as canned goods 
and packaged cereals, will mean a 
distinct saving, or at least help to 
offset increased Effective 
May 19, 

The withdrawal of the federal gov- 
ernment from the amusement tax 
field will permit the new hospital 
grants to become operative in On- 
tario and will pave the way for the 
proposed health insurance plan in 
British Columbia. Effective May 19. 

The removal of the 25 per cent 
tax on plated cutlery will be wel- 
come. [Effective May 19. 

The raising of the federal succes- 
sion duties to estates above $50,000 
(formerly $5,000) should stimulate 
bequests to charity. A further in- 
centive will be the provision whereby 
any amount of an may be 
given to charity free of succession 
duty. (Formerly only up to one-half 
could be left for charitable or edu- 
cational purposes exempt from suc- 
cession duty.) This does not apply 
in Quebec or Ontario, where the suc- 
cession duties come under the prov- 
ince, and start at $10,000 and $25,000 
respectively, with half the provincial 
tax allowed as a deduction from the 
federal tax when the estate is more 
than $50,000. (See this issue, page 
48). Effective January 1, 1948. 

Repealed tax on sugar and lowered 
duties on tea and coffee will help. 

The customs tariff revisions have 
only limited direct application to hos- 
pitals. Some importznt concessions 
have been made in the construction 
field and the suspension of the British 
preferential tariff on cotton and rayon 
piece goods may mean that more Bri- 


costs. 


estate 
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tish goods will be available. We 
have not noted as yet any reference 
to specific items concerning which 
the Canadian Hospital Council has 
made representation. Cheaper alarm 
clocks may help student nurses get 
down to breakfast on time, and more 
expensive matches may even promote 
chain smoking. Effective May 19. 
Import controls from non-sterling 
areas have been left on because of 
the dollar shortage. The much an- 
ticipated income tax cut did not ma- 
terialize, except for people of 65 


years of age or over. Effective Jan- 
uary 1, 1948. 

The “rainy day” policy is prob- 
ably quite sound, but it will not 
be popular. We are of the opin- 
ion that the health program an- 
nouncement was timed four days 
ahead of the budget address to soften 
public reaction to its austerity. (The 
health announcement was. strategic- 
ally timed in view of the Ontario 
election also.) As this was definitely 
a thrift budget, designed to minimize 
unnecessary spending, the perhaps 
unavoidable lifting of the 5 per cent 
tax on pari-mutuel bets at race tracks 
along with the other amusement tax 
items seems inconsistent. Surely it 
would not be that, as the Conserva- 
tives have taken the john barleycor- 
ners to their bosom in one large 
province, the Liberals feel that they 
should over the gamblers.— 
G.H.A. 
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Recommends That Toronto Pay 
$1,322,932 in Hospital Deficits 


The advisory committee on hos- 
pitalization and public welfare of 
Toronto has recommended that 
the City pay local hospitals for 
their losses in 1946 and 1947 on 
the care of city indigent patients. 
Settlement of these deficits has 
been urged for some time by the 
Toronto Hospital Council. 

The city auditor has found that 
the active treatment hospitals sus- 
tained an actual loss on operation 
for the care of city indigents, after 
allowing for the statutory pay- 
ments, of $1,103,805. The hospitals 
for convalescents and for the 
chronically ill had an actual loss 
of $219,067. The Toronto Hospital 
Council had requested the inclu- 
sion of depreciation, but the spe- 
cial city committee has not ap- 
proved this item in its report to 
the Board of Control. 

Major losses on city indigents 
were: Toronto General, $291,399; 
St. Michael’s, $271,459; Sick Child- 
ren’s, $228,023; Western, $171,821; 
Queen Elizabeth (chronic and in- 
curable), $132,263. 

Per diem ward costs had risen 
during this period to a marked 
degree. At the Sick Children’s, the 
1946 per diem cost of $6.77 rose in 
1947 to $8.44. At the Toronto 


General, the rise was from $4.92 
to $5.91; at the Western, from 
$5.80 to $7.08; at St. Michael’s, 
from $4.93 to $6.11. (These costs 
have risen to still higher levels 
this year.) 

The above costs do not include 
depreciation, interest on bonded 
indebtedness or purchase of addi- 
tional capital assets out of operat- 
ing revenue. 

The approximate cost per day 
for all in-patients, excluding out- 
patient service, depreciation and 
capital asset purchases for 1946 
and 1947, reveal the upward trend, 
still climbing in 1948: 


1946 1947 
Hospital for Sick Chil- 

MABRY decocs Sacseiscesucseacsscxiscess $7.76 $10.19 
Mount Sinai Hospital.... 6.79 7.60 
St. Joseph’s Hospital...... 4.90 6.00 
St. Michael’s Hospital... 5.18 6.33 
Grace (maternity) ........ 3.70 4.52 
Toronto East General .. 4.86 6.70 
Toronto General ............ 6.68 8.09 
SVS LINN «ac cscs stenaszeaseveonsenves 6.61 7.99 
WEHESIOY siscsscdisscevensnzsiees 8.15 I 
Women’s College .......... 6.06 7.42 
Chronic and Convalescent 
Queen Elizabeth ............ 3.14 3.77 
Our Lady of Mercy........ 2.54 2.86 
I.0.D.E. (Children) 3.89 4.10 
Hillcrest Con- 

VELOBCENG . sssciccesescaconcessss 2.40 3.02 
St. John’s Con- 

NMEULORCOILE acesncccsceccevsoeces 3.52 ‘4,12 
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Dental Care in Hospitals 


ECENT correspondence would 

indicate that the admission of 

patients to hospital for dental 
care is raising some points which 
may need clarification. In some rural 
areas there appears to be a tendency 
to have multiple extractions done in 
the local hospital. Usually the den- 
tist admits the patient and may call 
in a physician only if a general an- 
aesthetic is needed. The dentist often 
is not a member of the hospital staff. 
Local, and sometimes general, anaes- 
thetics may be given without a phy- 
sical check-up. What would be the 
responsibility of the hospital in case 
of sudden death? The question has 
been asked, too, what should be done 
when a physician from the country 
brings in a patient for the extraction 
of teeth and brings in another doc- 
tor, also not on the staff, to give the 
anaesthetic ? 

Hospitals have rules—or should 
have rules—requiring that all pa- 
tients, and certainly those having gen- 
eral anaesthetics, be given a proper 
physical examination. In_ the 
of dental patients this would require 
that a physician be called in. To 
do so where a dental patient is not 
having a general anaesthetic does 
taise the total cost to the patient and 
may not seem necessary; yet to omit 
this routine means an admission not 
under the medical staff and may 
leave the hospital open to blame in 
case of accident. To deny the use 
of the hospital for difficult or exten- 
sive extractions limits to that extent 
the value of the hospital to the com- 
munity and is not making it easy for 
a highly trained and ethical sister 
profession to do good work. Also, it 
should be remembered that in many 
rural areas dental extractions are 
done by the physician. We under- 
stand that in Saskatchewan dentists 
can admit and discharge patients. 

The question has been raised, 
should all dental admissions come 
under one staff dentist? Or should 
all licensed dentists in the area have 
admission privileges, possibly as 
members of the courtesy staff ? 

This is a subject which might well 


case 
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be considered by the medical staff 
and the administration in those hos- 
pitals where admissions for extrac- 
tion or other dental work occur. It 
may be that it would be found accept- 
able to admit dental surgeons of 
standing in the community to the 
courtesy staff, on the understanding 
that where a general anaesthetic is 
to be given, a physician would be 
called in to make and record the 
physical examination and to give the 
anaesthetic, unless the dental surgeon 
is qualified to do so. In the case of 
indigent patients, some member of 
the active staff would need to be in 
charge. (Where there is a dental 
service in the hospital, the dentist in 
charge should be considered a recog- 
nized member of the active staff— 
a specialist in the field of dentistry.) 

Admissions and operations of any 
kind by practitioners who are not 
members of the staff in any category, 
be they physicians or dentists, are 
not conducive to adequate control of 
the quality of work done, and should 
not be permitted. 


Concern to Blue Cross 

The Blue Cross plans are con- 
cerned in this matter for, in some 
areas, the practice has developed of 
having extractions done in the hos- 
pital because, of course, the hospital 
bill can be sent to the Blue Cross 
plan. Irom the viewpoint of the pa- 
tient, the Blue Cross is expected to 





pay this bill. Yet Blue Cross rates 
were not set up with the anticipation 
that dental admissions would be a 
factor. Were the practice to become 
general, the total cost might become 
a sizeable item. 

To ascertain the experience of the 
Plans, The Canadian Hospital wrote 
to the Canadian plan directors. We 
give below the replies received. 


Miss Ruth C. Wilson, executive 
director of the Maritime Hospital 
Service Association: 


“The following viewpoints were ex- 
pressed by our Trustees: 

“That it is the responsibility of a 
legally constituted hospital te make 
certain that its rules and regulations 
pertaining to the admission of patients 
contain a regulation that recognized 
members of its regular attending staff 
be responsible for the performance of 
all dental and oral surgery performed 
therein. 

“In some hospitals qualified doctors 
of dental surgery are on the attending 
staff and these appointments should, 
naturally, have the approval of the 
governing board and the attending 
staff. 

“It is presumed that no qualified 
anaesthetist would forego the usual 
physical examination before adminis- 
tering an anaesthetic. 

“All dental cases should be admitted 
only under the jurisdiction of a quali- 
fied member of the attending staff— 
medical or dental. 

“Although the Maritime plan has 
discouraged these admissions, it is 
doubtful that they should be excluded 
in the contract provided adequate pro- 
fessional supervision exists in the hos- 
pital. 

“All cases, medical or dental, should 
be suject to rules and regulations, in- 
cluding adequate case records and phy- 
sical examination before anaesthetic.” 


E. D. Millican, executive director, 
Quebec Hospital Service Associa- 
lion: 


“The question of dental care in hos- 
pitals is certainly a subject which 
causes us some concern, particularly in 
the rural areas. We noticed an increas- 
ing number of cases about a year ago, 
following the inauguration of our 
surgical plan, and we made a survey. 
We found that in the over-all picture 
they were not really a factor at pres- 
ent, but the trend would seem to be 
towards a higher percentage of admis- 
sions for dental care. 

“Upon investigation we found that 
in the rural areas where there were 
possibly one or two anaesthetists, 
whose equipment was located in the 
hospital, the patients would go to the 
hospital for extractions requiring other 
than a local anaesthetic—it being easier 
for the patient to go to the hospital 
than for the anaesthetist to transport 
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his equipment to the dentist’s office. 
Now that the patient has Blue Cross, 
there is a growing tendency to admit 
the patient to hospital and to send us 
an account, including not only the 
account for the anaesthetist, but in 
many instances for x-ray examination. 

“We, therefore, established the policy 
that we will not cover any dental cases 
unless the patient is admitted to hos- 
pital as a bed patient, and even then 
the case is considered on its merits. 
We had thought of insisting that the 
admission be made by a physician, but 
then realized that we would be impos- 
ing an unnecessary professional fee on 
the patient. 

“There is a tendency in Montreal, 
particularly with the children’s hos- 
pitals, to have young children admitted 
to hospital to have teeth filled under 
a mild form of anaesthesia. I under- 
stand that with this method, they can 
fill a number of teeth at one time 
without it being harmful to the child. 
We have refused to cover such cases 
and intend to exclude dental care 
specifically in the next revision of our 
subscriber contract. 

“Your point regarding the legal lia- 
bility of the hospital in the event of a 
death occurring, as the dentist is not 
able to make a physical examination of 
the patient, is well founded, and I do 
not know just what the position would 
be. It might be advisable to explore 
this further, particularly at the present 
time as hospital facilities are over- 
loaded. It could be recommended to 
the hospitals that as a physical exam- 
ination is required before major anaes- 
thesia is administered, the patient must 
be admitted to hospital by a physician 
or surgeon.” 


Dr. F. W. Routley, acting director, 
Plan for Hospital Care, Ontario: 


“The Ontario Plan does not provide 
hospitalization for ordinary dental ex- 
tractions. It has been provided in cases 
where admission of the patient to the 
hospital has been made by a qualified 
physician and where the extraction is 
a complication, such as an impacted 
tooth requiring surgical procedure. Of 
course, extractions are often carried 
out in hospital as a part of treatment 
given to patients admitted under the 
Blue Cross contract.” 


A. L. Crossin, executive director, 
Manitoba Hospital Service Associa- 
tion: 


“We have been covering hospital 
accounts for dental care in hospitals on 
the ground that Hospital Service under- 
takes to provide coverage for all 
cases accepted by our member hospitals 
unless specifically excluded by the 
terms of our contract. To date the 


number of these cases has not been 
large and the cost has not been suffi- 
ciently heavy to cause discussion. If 
the hospital accepts the admittance it 
is not questioned by us and it is not 
within our knowledge what protection, 
if any, the hospital administrator re- 
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Succession Duties 
May Affect Gifts to Public Hospitals 


RRANGEMENTS for suc- 

cession duty tax are not the 

same in all provinces. The 
tax, or its exemption, depends upon 
whether the tax is collected by the 
Dominion or by the Province, the in- 
tervening years before the death of 
the individual and, in one instance, 
whether or not the money is to be 
spent outside the Province. 

In order to get accurate informa- 
tion on this subject the Canadian 
Hospital Council has checked with 
the Federal and the various Provin- 
cial Governments on this point. 

In all provinces except Ontario 
and Quebec there is no provincial 
succession duty on estates where 
death occurred on or after April 1, 
1947, as the field has been leased to 
the Dominion Government for a per- 
iod of five years from that date. 

With respect to the Dominion sec- 
cession duty, the Department of Na- 
tional Revenue, Ottawa, rules: 

“Gifts to charitable organizations, 
made within three years of the death 
of a deceased person, are added to 
the value of the deceased’s estate to 
arrive at rates of succession duties. 
If such gifts are over $1,000.00 and 
with charitable bequests they aggre- 
gate more than half the aggregate net 
value of the estate, they themselves 


an exemption of half the aggregate 


net value of the estate has been ap- 
portioned among such gifts and lega- 
cies.” 
Ontario’s ruling is that: 

“Charitable gifts which will be ex- 
pended by the donees within the 
Province of Ontario, are neither in- 
cluded for rate nor for duty by this 
Province. However, in the case of 
charities which expend their moneys 
both within and outside Ontario, the 
proportion spent outside Ontario is 
included for both tax and rate. This, 
however, would not apply in any case 
where the gift was made over a five- 
year period prior to the death.” 


Quebec’s ruling is as follows: 

“All gifts, bequests, et cetera, to 
institutions contemplated by Section 
13 of the Quebec Succession Duty 
Act are free from succession duties. 
However, gifts made within the five 
years prior to the date of death are 
included in the aggregate value of an 
estate, when determining the duty 
rates payable by other legatees.” 


Addendum 

The budget address delivered by 
the Minister of Finance on May 18 
changes the basis of Federal suces- 
sion duty levy so that the tax is now 
levied only on estates exceeding $50,- 
000. Formerly it applied to all es- 
tates over $5,000. Abcut 90 per cent 
of incomes fall below this figure. 





quires other than the attendance of the 
dentist.” 


P. W. Dawson, associate director, 
Manitoba Hospital Service Associa- 
tion: 


“With a shortage of dentists across 
the country, it hardly seems economical 
for a professional man to spend fully 
half of his time doing mechanical 
things. I believe we shall see a much 
greater use of hygienists, who under 
the direction of the dentists would do 
most of the prophylactic work, and 
organized dental departments in our 
leading hospitals, where the dentists 
will practise their profession in a pro- 
fessional way. The latter will probably 
involve a great many hospital admis- 
sions which Blue Cross will have to be 
prepared to look after.” 


W. G. Welsford, executive direc- 
tor, Associated Hospitals Services of 


British Columbia: 


“Our Plan provides that hospitaliza- 
tion will be given to patients entering 
hospital on the recommendation of their 
physician or surgeon and we do provide 
hospitalization for dental extraction in 
hospitals where the medical doctor 
recommends that it is necessary for 
patients to be hospitalized for that 
purpose. 

“My opinion would be that all Plans 
should be very careful on this question 
of dental care in hospitals because as 
you know, our incidence of hospitali- 
zation is running very high and we 
should not consider providing for den- 
tal care on the recommendation of the 
dentists, as I am sure it would lead to 
very considerable abuse of the meaning 
and understanding of our type of work. 

“We in British Columbia cannot, un- 
der our present contract with our sub- 
scribers, recognize admissions to hos- 
pital on the recommendation of a den- 
tist.” 
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Hobbies. .. 


For Hospital People 


N this page we are starting a 

new monthly feature. Realiz- 

ing that in the hospital field 
there are many individuals who have 
interesting hobbies, we propose to 
have a “Hobby Corner” in each 
issue. Here we shall present some 
member of the hospital family—an 
administrator, doctor, trustee, nurse, 
or anyone employed in a hospital— 
and his or her hobby. We are par- 
ticularly interested in hearing from 
or about people who have developed 
creative hobbies, such as carving, 
sculpture, painting, photography, 
ceramics, et cetera. Horticulture 
would be eligible for inclusion, as 
would also be animal breeding, if 
seriously undertaken, and collections, 
again if seriously undertaken. Golf 
and fishing are taboo. Suggestions 
from our readers will be welcome. 





. Se sie Oe 


An Assist on the 
Opening Score 


(By William H. McLaughlin, Secre- 
tary, Weyburn General Hospital, 
Weyburn, Sask.) 


Like having a hospital patient who 
says that he doesn’t want relatives 
hanging around his bed, doesn’t want 
flowers, or ice water every few 
minutes, and who never puts on a 
bed-light, it is refreshing to learn 
from your editorial office that The 
Canadian Hospital is going to take 
up hobbies of people who work in 
hospitals. We hope that this small 
effort on our part will help to boost 
the worthy cause, until every hospital 
worker in Canada will be able to do 
something with his hands besides in- 
ject penicillin. 

Imagine having a head nurse who 
can throw her responsibilities for a 
mile of sputum cups and get out her 
good old clay pile (not “pipe”) and 
produce another flower pot before 








JUNE, 1948 





the already overworked gardener can 
say “Aphis”! Or fancy having a 
doctor who can turn from doing three 
gall bladders and six assorted tonsils 
and lipomas, take a precious piece of 
balsa wood from his gown pocket 
and, right before your very eyes, 
carve a model of “A Quebec Habi- 
tant Taking off His Shoes Before 
Going to Bed”. 

Or picture to yourself the ecstacy 
of standing, bare-headed and en- 
thralled, at an art exhibit while you 


try to make yourself believe that 
your own hospital electrician had 
really painted the prize canvas of the 
year, “Young Jersey Calf looking 
for Mother (the calf’s mother) along 
the Right Bank of the South Sas- 
katchewan River”. 

Perhaps you always thought that 
the operating-room nurses had noth- 
ing in their heads but goo, till the 
night that you got invited up to the 
apartment of one of these nurses to 
feast your eyes on a collection of 
Venetian glass that makes the posh 
cut-glass in the swank private wards 
look like beer-parlour glasses. 

You have been, no doubt, amazed 
to learn that one of the leading au- 
thorities on how to count gauze 
sponges (before it is too late) can 
steal up to the attic, put on a smock 
and beret, and in a matter of an hour 
or so, chisel a chunk of marble into 
a bust of Julius Caesar that is so 
life-like that you can almost hear 
it asking for a private ward and 
three specials. 


The Hobby Corner 


1. Harry H. Browne 


Harry H. Browne, 
superintendent of Mc- 
Kellar General Hos- 
pital, Fort William, 
Ontario, has been or- 
ganist at St. Paul’s 
Anglican Church in 
that city since 1929. 
Prior to World War 
I, he had_ studied in- 
tensively on_ the 
pianoforte but, owing 
to a wound in the 
right shoulder, had to 
discontinue concert 
work. He then stud- 
ied the organ and in 
1929 received his Li- 
centiate from the Ro- 
yal Schools of Music, 
London, England. “I 
find playing the organ 
most relaxing and enjoyable, and it 
takes one’s mind completely away 
from the strain of hospital responsi- 


bilities. 
contributing something to the com- 
munity.” 








Moreover, I feel that I am 
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Remuneration for Interns 


HIS frequently-raised subject 

is receiving renewed attention 

as a result of the resolution 
passed in November at the Kingston 
meeting of the Canadian Association 
of Medical Students and _ Interns 
(CAMSI). This resolution favoured 
the principle of remuneration to in- 
terns and recommended the setting 
up of a joint committee representing 
their own body, the medical profes- 
sion, and hospital administration, to 
discuss the matter. 

At the request of CAMSI, repre- 
sentatives of the Canadian Hospital 
Council and of the Canadian Medical 
Association met with Rodger M. 
Hines, President of CAMSIT, to re- 
view the situation. 

Of the hospitals approved for in- 
ternship by the Canadian Medical 
Association, it was found that all of 
the non-teaching hospitals taking 
graduate interns now pay their junior 
interns varying amounts, the predom- 
inant amount being $50.00 per month 
plus maintenance. The range is from 
$25.00 per month to $100.00. There 
is some variation among the teaching 
hospitals. A number of the teaching 
hospitals pay junior (graduate) in- 
terns from $8.50 to $25.00 per month 
plus maintenance, but several of the 
large teaching hospitals do not pro- 
vide cash allowances. Most of the 
teaching hospitals pay second year 
interns $25.00 to $50.00 per month, 
but here also a few of the leading 
hospitals make no cash payment. 

To obtain some idea of the opin- 
ion in the hospitals concerned, the 
secretary of the Canadian Hospital 
Council wrote to the administrators 
of those teaching hospitals which do 
not make cash allowances to their 
junior graduate interns, and the assis- 
tant secretary of the Canadian Med1- 
cal Association wrote to the medical 
staffs of those hospitals, at the same 
time. 


Question One: 


In view of the rising costs of liv- 
ing and the increased level of other 
hospital salaries, do you think this 
request of CAMST that all hospitals 
should give first year graduate in- 
terns a small honorarium, in addition 
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to maintenance, to be a reasonable 
one? 


Replies: 


Of the nine replies received from 
the medical staffs of teaching hospi- 
tals not now paying junior graduate 
interns, six favoured some remuner- 
ation and three were not in favour. 

Of the eleven replies from admin- 
istrators, seven expressed approval 
and four considered maintenance 
alone as adequate. It should be noted 
that. in a number of instances, the 
administrators were giving a_ per- 
sonal opinion only and could not be 
considered as having committed their 
hospital to a change of policy. 


Question Two: 


If the general reaction of those 
teaching hospitals not now paying 
first year graduate interns would 
seem to be favourable towards giv- 
ing some cash remuneration. what 
amount would seem to you to be rea- 
sonable? $25.00 per month? More? 
Less? 


Replies: 


$25.00 per month for junior in- 
terns was the prevailing answer from 
both administration and medical 
staffs. (Two hospitals suggested 
$100.00 per annum). Seniors might 
be given $35.00 to $50.00 and resi- 
dents from $500.00 per annum to 
$100.00 per month. 

The subject is one with several 
facets. It is becoming increasingly 
difficult for the medical graduates, 
many of whom are married, to take 
the ever-lengthening post-graduate 
work now required in so many fields 
of medicine. The rising cost of tui- 
tion and of maintenance and _ the 
fewer summer opportunities for fi- 
nancial recuperation, have complica- 
ted the situation. The 1947 question- 
naire on intern economics revealed 
the seriousness of the situation, even 
after making a mental reservation 
that those replying may have exag- 
gerated in some cases their inability 
to go on without financial assistance. 
It must be borne in mind, too, that 
this is a period of inflated wages and 








of subsidized training in nearly all 
other fields. 

On the other hand, it must be re- 
membered that the junior internship 
is really part of the medical man’s 
training, even though it be after grad- 
uation in about half of our schools; 
that the keeping of interns is quite 
an expensive item to the ten per cent 
of hospitals taking imterns and the 
administration would willingly reduce 
the number accepted; and that hos- 
pitals are having a particularly bad 
time at present because of the un- 
precedented rise in costs of operation. 

On the whole CAMSI would seem 
to have presented a good case. Both 
the medical and hospital representa- 
tives on the joint committee were 
pleased to note that the students were 
making a request, not a demand. The 
situation was not helped in the Mont- 
real and Maritimes areas by a fea- 
ture article in The Standard which 
drew an emotional picture of the 
overworked, underpaid interns and 
which had been written by a reporter 
permitted to attend the CAMSI dis- 
cussions. However, the President of 
CAMSI wrote to a number of hos- 
pital administrators in that area re- 
gretting the “one-sidedness” of the 
article and pointing out that CAMSI 
neither initiated nor approved the 
article. 


Manitoba Hospitals 
Menaced by Floods 

This spring the Red River val- 
ley in Manitoba experienced the 
highest flood waters known in over 
fifty years. At the town of Morris, 
some forty miles south of Winni- 
peg, it was necessary to evacuate 
all patients from the local hospital. 
Some were transferred to Winni- 
peg and others were housed in a 
hotel, one of the few buildings 
which remained above flood level. 

In the greater Winnipeg area, 
St. Boniface General Hospital, St. 
Boniface Sanatorium, and_ the 
Winnipeg Municipal Hospitals, all 
of which are located near the river, 
had flood waters standing well 
above basement floor levels. By 
extensive use of bulldozers, trucks 
and sandbags, dykes were built 
across low areas adjacent to the 
hospitals. These measures,  to- 
gether with the use of adequate 
pumps, enabled these institutions 
to keep the water out of their 
basements and maintain all essen- 
tial services without interruption. 
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Spotlighting | ~ 
Curity SS 





Curity Catgut has all of the more obvious advan- Predictable absorption is not an _ overnight 
tages of fine sutures—smoothness, pliability, more- achievement. It reflects Curity Suture Labora- 
than-adequate tensile strength and uniformity. tories’ years of research in the chemistry and 


These con-be seen or felt. physics of Catgut and it is the culmination of 


But there is an invisible quality in Curity Catgut many major Curity contributions to catgut pro- 
that is of vital importance in surgical use: pre- cessing. That’s why Curity Sutures completely 
dictable absorption. Because of it, you can main- satisfy your demands. Try them, and see for 
tain effective wound closure within a wide margin yourself. 


of safety—simply by using a Curity suture of the 
right size and degree of chromicization. 
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Suture Research . . . To Establish a Fine Balance of Necessary Characteristics 





Getting Ready for the New Contracts 


in the Ontario Plan for 


Hospital Care 





“Top” Men Busy “Topping” 


Seven “Ex-Arms-of-the-Law” 





’"Twas a busy Saturday and Sunday weekend— 
May 15th and 16th, when the Ontario Blue Cross 
Plan undertook to mail literature to over 9,000 
groups, advising them of new benefits and subscrip- 
tion rates. Here we see some of the “top” men 
“topping” a huge pile of mail bags. What if one 
of these men had a temperature of 103° that Sun- 
day! Left to right; C. A. Sage, Comptroller; R. 
A. Robertson, Enrolment supervisor; D. W. Ogilvie, 


Now Police Blue Cross Mail 


Retirement from Toronto’s Police Force does not 
mean inactivity for these seven “six-footers”. They 
are all on the staff of the Blue Cross Plan for 
Hospital Care. Here they are shown preparing 
parcels during the recent special mailing of litera- 
ture regarding new benefits and rates to over 9,000 
Blue Cross groups. Nearly all of the staff stayed 
on ‘duty that weekend. Left to right: P. M. Mce- 





Deputy director; and, standing on floor, W. E. 


Cannon, Officer mandger. 


Mahon; L. Morrison; J. Barrer; M. Byrt; J. Bowie; 
M. J. Ward; E. Blowes. 





Hospital Benefits Increased 
in Saskatchewan 

Benefits under the Saskatchewan 
Hospital Services Plan have been ex- 
tended to allow paraplegics to attend 
special hospitals in Winnipeg and 
Toronto. This was announced last 
month by G. W. Myers, director of 
the plan. 

The new ruling, made possible by 
a recent order-in-council, will allow 
paraplegics capable of receiving 
treatment, to obtain benefits beyond 
the 60-day maximum stay usually 
imposed on out-of-province hospitali- 
zations. 
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Benefits from the plan will re- 
main at $4.00 per day under the new 
ruling and it is expected that the 
provincial department of public 
health, in co-operation with the 
Canadian Paraplegic Association, 
will absorb the remainder of the cost 
of special treatment, which will be 
$9.00 per day after July 1. 

Medical advisory committees to de- 
termine the eligibility of civilian par- 
aplegics who wish to attend the Win- 
nipeg or Toronto hospitals have been 
set up at Saskatoon and Regina. 
Chairmen of the committees are: Dr. 
John D. Leishman, Regina, and 


Dr. J. M. Campbell, Saskatoon. 


Manitoba Matches Dominion 


Premier Garson has announced 
that the province of Manitoba will 
match the Federal offer of $1,000 
and $1,500 per bed for hospital 
construction under the new health 
development plan. 

As the province has already 
worked out a comprehensive pro- 
gram of hospital development, the 
Premier states that the province 
can effect arrangements with the 
Dominion at once in this respect. 
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Crean, colourful, resilient linoleum — favourite 
flooring for homes, offices, stores, public buildings — will 
be on parade at Canada’s International Trade Fair. 





We are glad of the opportunity to present this exhibit 
which shows the distinctive style and quality achieved 
through more than 75 years of linoleum manufacturing. 


Our products, so widely and so favourably known 
in Canada, are today figuring largely in Canada’s 
export business. Every visitor from every- 

where is cordially invited to see this 


, | Dominion Linoleum exhibit 
ras Coliseum, Canadian National Exhibition Grounds, Toronto. 
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ERSONNEL is the most im- 

portant component of any 

organization. The newest, 
most modern equipment, the most 
carefully planned working area, 
the best-organized management, 
are of little value unless well- 
trained and interested personnel 
are available. 

Working conditions in hospitals 
do not, as a rule, compare favour- 
ably with other fields of employ- 
ment. In order to attract per- 
sonnel to hospital work, and keep 
them on the staff for a reasonable 
length of time, working conditions 
will have to be improved. There 
are many things hospitals should 
and could do in order to compare 
more favourably with industry. 
Some of the things an employee 
should expect are: 

1, Wages commensurate with the 
high cost of living. 

. A sense of security in the position. 

3. Regular hours of work and regu- 
lar time off. 

4, en pay or equivalent time 
off. 

5. Extra pay for “Charge” positions. 

6. Pension or retirement fund. 

7. Sick leave with pay. 

8. Holidays with pay. 

9 adequate 


Provision for meals 


while on duty. 

10. Adequate washroom facilities. 

11. Attractive, comfortable rest room 
—particularly important when it 
is necessary to operate on a split 
shift. 

12. Working area in a well-lighted, 
well-ventilated location. 

13. Precautions for preventing indus- 
trial accidents. 

14. Regular medical examinations of 
all staff, to protect workers from 
communicable diseases. 

15. Supervisors or staff heads who are 
interested in the.welfare of the 
employee. 

Meals for the dietary staff pre- 
sent a problem. Formerly, free 
meals were given, but latterly the 
trend seems to be to charge a 
nominal amount. It is felt that 
free meals during hours of duty 
should be provided for all staff 








An address presented at the O.H.A. 
Annual Convention, Toronto, Novem- 
ber, 1947. 
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handling food. There are various 
reasons to support this contention. 
In the first place, it is the only 
way management has of assuring 
that all staff have nutritious meals. 
Secondly, in order to induce pride 
in their work, cooks should eat the 
food they cook. The third reason 
is that staff have so many oppor- 
tunities to eat in various serveries, 
scattered throughout the hospital 
buildings, that there is a serious 
loss of control of food supplies. 
While personnel may do enough 
“snacking” to provide sufficient 


and Training 
Personnel 


Evelyn M. Creed, B.H.Sc., 
District Dietitian, 
Toronto District, D.V.A. 


calories, adequate nutrition is not 
maintained. The general morale of 
the dietary staff would improve if 
meals were provided free of charge 
in an attractive cafeteria at speci- 
fied hours. If this is not possible, 
a room should be set aside where 
those who wish to bring their 
lunch from home may eat it. 


Selection of Employees 

Supervisors should supply the 
personnel or employment office 
with a detailed list of the duties 
entailed in every vacant position 
and give some idea of the type of 
employee desired. The personnel 
department should interview all 
applicants, and send those best 
fitted for the position to the imme- 
diate supervisor for the final selec- 
tion. In this way, it is very often 
possible to avoid mistakes caused 
by employing the wrong person to 
fit into a certain group. It is 
easier, and more economical, to 


Sponsored by 
the Canadian Dietetic 
Association 
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employ people who can be trained 
than to employ the wrong person 
who must be discharged in a short 
time. 

Supervisors should be very care- 
fully chosen in order to meet all 
requirements of their responsibili- 
ties. They are responsible to the 
executives for the management of 
the department, for production, 
and for the employees under them. 
The last is a grave responsibility. 
In the dietary department they 
must be able to organize the work 
to produce food in the right quan- 
tity at the right time, and also to 
maintain harmony among the 
staff. 

Supervisors should always be 
willing to make time to discuss a 
problem with any member of the 
staff. Frank discussion irons out 
many minor difficulties before they 
become major issues. 

Training of Staff 

Training of staff is a very impor- 
tant part of a supervisor’s duties. 
No matter how much experiences 
one has had in similar work, there 
are certain things peculiar to each 
institution. The first part of train- 
ing a new employee is to outline 
the policies, rules and regulations, 
of the organization. Printed book- 
lets are excellent for this purpose 
or, if none are available, mimeo- 
graphed sheets may be used. Even 
when printed material has been 
given out, the supervisor should 
discuss it with the employee to be 
sure he understands every point, 
and that he does not feel any of 
these rules are unfair. Sometimes 
a new staff member will resent cer- 
tain rules, but if the reasons for 
them are carefully explained at 
once, this feeling will be overcome 
and forgotten, instead of rankling 
throughout his period of employ- 
ment. 

It is part of the supervisor’s duty 
to teach the new employee the spe- 
cific duties of his job, and the eas- 
iest method of performing certain 
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An Lifective Adjunct in the Treatment 
of Certain Types of Tuberculosis 


Clinical Experience has indicated that, as an 
adjunct to conventional therapy, Streptomycin 
is the most effective chemotherapeutic agent 
in the treatment of certain cases of tubercu- 
losis. In selected cases, Streptomycin has been 
found effective in shortening the period of 


disability. The new, improved form of this 


valuable antibacterial agent — Streptomycin 
Calcium Chloride Complex Merck — pro- 
vides three noteworthy advantages: 


| increased purity 
2 minimum pain following injection 


3 uniform potency 


~ STREPTOMYCIN 
Calcium Chloride Complex Merck 


MERCK «CO. Se 
LIMITED _~ 
Manufacturing. Chemists 


MONTREAPT © TORONTO VALLEY FIELD 


JUNT, 1948 
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Saskatchewan Hospital Plan 
Reports First Year’s Experience 


The first annual report of the 
Saskatchewan Hospital Services 
Plan was tabled in the legislature 
on March 19th by the Honourable 


T. C. Douglas, Saskatchewan’s 
Premier and Minister of Health. 
The report showed that the 


Plan, which began on January Ist, 
1947, had spent a total of $7,338,- 
172 in its first year of operation. 
Of this amount $6,740,667 was hos- 
pitalization expense, including ac- 
crued liability for cases not dis- 
charged at the end of the year, 
and $597,505 was administration ex- 
pense, the latter figure repre- 
senting 8.1 per cent of total ex- 
penditure, includes the 5 per cent 
commission paid for the collection 
locally of the personal tax. 

The total revenue obtained from 
the hospitalization tax for 1947 
was $3,771,541. which included 
$130,930 paid by the province on 
behalf of old age and blind pen- 
sioners, and mothers allowance 
cases, together with their depend- 
ants and child welfare cases. The 
remaining $3,449,113 was obtained 
from the general funds of the prov- 
ince. The cost of providing hos- 
pital services amounted to $9.40 
per capita, nearly twice the amount 
of the individual tax of $5.00. 

The “average” number of per- 
sons covered during the year was 
780,445. Hospital bills were paid 
on behalf of more than 142,000 


beneficiaries, including newborns, 
discharged during 1947. The aver- 
age payment per patient day, ex- 
clusive of newborns, in Saskatche- 
wan hospitals was $4.53. The aver- 
age length of stay was ten days 
and the average payment per case 
was $45.05. Had newborns been 
paid for at the rate of $1.00 per 
day instead of at the same rate as 
adults and children, the average 
payment per patient day would 
have been $5.06. 

Of the total beneficiaries dis- 
charged from all hospitals, 121,951 
were adults and children and 20,- 
415 were newborns. The number 
of adults and children discharged 
from Saskatchewan hospitals was 
117,217, while 4,332 were hospital- 
ized in other provinces, 397 in the 
United States and 5 in other coun- 
tries. Of the newborns only 420 
were born in institutions outside 
Saskatchewan. 

There were 156 cases hospital- 
ized per 1,000 persons covered. by 
the Hospital Services Plan, not in- 
cluding newborns. This was made 
up of 113 male cases per 1,000 and 
203 female cases per 1,000 persons. 
The total volume of care provided 
to females was also considerably 
higher, 1,953 days per 1,000 as 
compared to 1,210 days per 1,000 
for males. The average for both 
males and females was 1,565 days 
per 1,000 persons. 





tasks. A supervisor should always 
be able to teach. It is wise prac- 
tice to have a list of specific duties 
for each new employee. Sometimes 
instruction is given too quickly, 
and the new employee is not able 
to absorb and retain all of the in- 
formation given verbally. If a list 
is available for each worker, there 
is no reason for any duty—no mat- 
ter how small—being neglected. 
The techniques to employ should 
be written out in detail, and the 
supervisor should plan to spend a 
considerable time with each new 
employee to see that instructions 
are understood and followed. 
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There are other points to con- 
sider in training of staff. In the 
dietary department personal clean- 
liness, and cleanliness in the handl- 
ing of food are very important. It 
must not be taken for granted that 
these are inherent characteristics—all 
too many people are lacking in this 
respect. All employees should real- 
ize the importance of serving trays 
promptly. 

In hospitals where special types 
of patients are treated, it is neces- 
sary for all staff to understand the 
existing conditions and to be par- 
ticularly tolerant when patients 
are upset. Paraplegics are an ex- 





ample of this type of patient, cas- 
ily upset by outside conditions, 
This should be explained to the 
staff, and great care should be 
taken when employing personnel 
for such institutions. Sub-staff 
must be made to feel that their 
particular job is important to the 
welfare of the patient. Medical 
treatment would be of little value 
if no meals were available, and not 
only the cooks, but the dishwash- 
ers, contribute to the preparation 
of meals. Job instruction demands 
complete mastery of each job by 
the supervisor. It is impossible to 
teach others if the work is not 
clearly understood. Poor person- 
nel, it would seem, is the result of 
low wage scale, personnel policies, 
and poor on-the-job training. 

The Staff Training Branch of 
the Department of Veterans Af- 
fairs has compiled two booklets 
for the use of supervisors respon- 
sible for training staff. One is 
called Step by Step, and deals with 
the method of giving instruction to 
employees. It advises supervisors 
to have a training timetable to 
break down the job, to have every- 
thing ready and the working area 
properly arranged, before starting 
to train an employee. Four steps 
are advocated for on-the-job train- 
ing. 

1. Prepare the worker, that is, 
explain the job to be done and get 
him interested in it by pointing 
out the importance and _ signific- 
ance of his work. 

2. Present the operation. Give 
slow, clear instruction, one step at 
a time, with an explanation of the 
reason why such procedure is fol- 
lowed. 

3. Performance try-out. Let the 
employee do the job himself, and 
correct any errors at once. 

4. Follow up. Observe the em- 
ployee at work later on to see that 
he is performing his duties prop- 
erly. 

The other booklet is entitled 
Clear the Line—A Guide to Better 
Human Relations. It points out that 
all of us, no matter what our re- 
sponsibility may be, are constantly 
dealing with people, and can only 
achieve results through people, the 
people with whom we work, the 
people under whom we work, and the 
people who work under us. 


(Continued on page 58) 
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D&G THERMO-FLEX* CATGUT 


PROVIDES... 


70 Suture-Needle Combinations 


Over 70 Atraumatic* suture-needle combi- 
nations to meet the requirements of every 
type of surgery in which catgut is indicated. 


Maximum Flexibility 


... practical without sacrifice of other 
equally essential characteristics. 


Absolute Sterility 

... assured by heat applied at temperatures 
exceeding the most rigid bacteriologic re- 
quirements. 


Constant Strength 

... assured by exacting manufacturing con- 
trols that establish uniform normal moisture 
content. Unaffected by age, climate or light. 


D & G THERMO-FLEX CATGUT possesses a rigidly controlled 


balance of qualities essential to correct suture behavior and 
unfailing dependability. 


ODS 


DAVIS & GECK, INC. ~@ 
BROOKLYN 1, NEW YORK 




















Fire Destroys Nurses’ Residence 


A disastrous fire gutted the nurses’ residence of the Lady 
Minto Hospital at Melfort, Saskatchewan, in January. Only 
the outstanding work of the Melfort fire brigade, augmented 
by the citizens of the town of Melfort, saved the west wing 
of the hospital. Plans are already being made to replace 
the residence. Damage is estimated at $20,000. 





(Continued from page 56) 
Hours of Work 

Let us consider how split shifts 
affect hospital personnel. Hospi- 
tals originally used split shifts as 
they had living accommodation 
which they provided in lieu of 
higher salaries, to relieve the pay- 
roll. This is too confining and al- 
lows too little time for other in- 
terests. Very often proper facili- 
ties such as supervised rest rooms 
are not provided, and employees 
have no comfortable place to spend 
their hours off. Employees living 
out are more seriously affected by 
split shifts than those living in, as 
the time spent in going to and 
from work must be added to the 
twelve hours of the split shift, 
leaving very little time for per- 
sonal activities. In order to com- 
pete on a more nearly equal basis 
with industry, a forty-four hour 
week with one and one-half days 
off, and straight shifts, should be 
the aim of all hospitals. Even this 
does not compare favourably with 
some commercial firms, which have 
adopted a five-day week. 

The present trend in labour 
seems to be toward shorter hours 
and higher pay. It is known that 
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many positions are now offering 
higher wages than the work in- 
volved warrants, but if hospitals 
are going to maintain adequate 
staffs, they must compete with in- 
dustry and, in order to do so, must 
make certain adjustments in hours 
of work and in wages paid. This 
presents many difficulties to the 
administration. 


Inaugurating an Eight-hour Day 


Some hospitals have already 
made certain adjustments of this 
nature and others are contemplat- 
ing similar changes. Just what 
does a change from a split shift 
to a straight eight-hour day in- 
volve? The dietary staff must be 
on duty long enough before break- 
fast to prepare it and remain after 
the evening meal to clear up. Op- 
erating seven days a week means 
that every member of the staff 
must be given a day and a half 
offyevery week, plus days to com- 
pensate for statutory holidays, and 
each person’s work must always 
be covered. Working an _ eight- 
hour day means that one worker 
cannot cover a position for the 
three meals. There are two ob- 
vious solutions—employ_ part-time 





staff for the morning or evening 
meal or, if the work for the noon 
meal warrants it, have a double 
shift for this meal. Both these 
methods involve a considerable in- 
crease in staff, and changing to an 
eight-hour day does not necessar- 
ily demand such an increase. 
The first step to take when plan- 
ning to change from a_twelve- 
hour, broken shift day to an eight- 
hour one, would be a_ break-down 
of all work schedules, and detailed 
job analyses. From these analyses, 
it might be found that the duties 
of three employees could be com- 
bined so that two members of the 
staff working eight hours without 
a break could do them. The third 
employee could then be assigned 
to another shift. It might also be 


‘possible to change the hours of 


doing certain routine cleaning to 
eliminate overlapping of staff. 

In planning work schedules for 
an eight-hour day, it may appear 
that too many employees are on 
duty during the noon hour, in or- 
der to have sufficient staff to cover 
the other two meals. It may be 
possible in some hospitals, depend- 
ing on the internal organization, to 
request help from other depart- 
ments, such as asking the orderlies 
to load the food trucks in the main 
kitchen and to return them com- 
plete with all containers at the 
end of the meal hour. Therapeutic 
diets should be planned as much 
as possible from the main menu, 
to obviate the necessity of cooking 
too many kinds of food. 

To operate efficiently on an 
eight-hour day with the minimum 
staff, it would seem advisable to 
choose all employees very care- 
fully, replace those who are ineff- 
cient, and give thorough training 
to all personnel. Work should be 
planned to cause the least fatigue 
and to eliminate waste motions. 
Time and motion studies are valu- 
able aids to proper allocation of 
duties to staff. They may show 
that some members of the staff 
are better adapted for a particular 
type of work than others. When- 
ever possible, all jobs should be 
adjusted to the physical and men- 
tal capacity of the worker. Those 
who are slow to react to changes 
should be given purely routine 
tasks. As. many jobs as possible 

(Concluded on page 92) 
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me’ f com /ilole parenteral program 


fr CUPY. general hosfilad 


1. Special Solutions 


Aminosol® 5% with Dextrose 5%—a protein hydrolysate contain- 
ing all of the essential amino acids plus dextrose. It is stable, steri- 
lized by autoclaving, and biologically tested for growth promotion, 
maintenance of nitrogen balance, and freedom from antigenicity 
and pyrogens... Alcohol 5% in Beclysyl® . . . Also Alcohol 5% and 
Dextrose 5% in Isotonic Solution of Sodium Chloride... Beclysyl 
—B complex factors, thiamine, riboflavin and nicotinamide, with 
Dextrose, 5% or 10%, in Isotonic Solution of Sodium Chloride or 
Water for Injection. 


2. Anticoagulants and Blood Preservatives 


Sodium Citrate 3% Solution ...Dextrose-Citrate-Buffer Solution 
(closed technique) ...A-C-D Solution (closed technique). All in 
sterile containers, ready for use... Also empty sterile containers 
for plasma pooling and storage. 


3. Standard Solutions 


Dextrose at different levels of concentration in the various com- 
mon diluents of Sodium Chloride, Water, Ringer’s and Hartmann’s 
... Isotonic Salt Solutions—Sodium Chloride; Ringer’s; Hart- 
mann’s; and Sodium r-Lactate, 1/6 Molar. 





4. Disposable Venoclysis Equipment 


Venopak—sterile, ready to use for simple infusions and transfu- 
sions... Secondary Disposable Unit—to be used in combination 
with Venopak for continuous venoclysis and indirect transfusions 
of blood or plasma... Disposable Blood Filter—monel metal screen 
filter, sealed in ampoule ready to use. 





The Abbott Parenteral Solution Program is adaptable to 
your hospital needs. Ask your Abbott representative for a 
demonstration ...or write directly to Hospital Division, 
ABBOTT LABORATORIES LIMITED—Montreal. 








































C.N.A. Prepares Manual on 
Job Analysis for Nurses 


VERY able nurse adminis- 

trator, hearing the term “job 

analysis” for the first time 
some years ago, turned to her col- 
league and said, “Whatever do they 
mean? What next will they be talk- 
ing about?” Deliberation for a 
moment on the implication of the 
term brought forth the quick retort, 
“Why, of course, it just means ana- 
lysing your job—describing it, in 
other words—and determining what 
responsibilities are involved; simple, 
isn’t it!” Yes, it may be simple when 
put in so many words, but the value 
of the actual study of a job analysis 
has not yet been fully realized, nor 
have the techniques been understood. 





In an address to a hospital confer- 
ence last year, Mr. N. A. Leigh, Dis- 
trict Staff Training Officer, Depart- 
ment of Veterans Affairs, Vancouver, 
discussed job analysis, its functions 
and values, and we are glad to note 
that a copy of this excellent address 
appears in the March, 1948, issue of 
The Canadian Hospital. “Speaking 
of the value of a study of jobs”, he 
states, “job analysis is not suggested 
as a cure-all for personnel problems, 
it is a part—a preliminary and, basic 
tool—of personnel work. With it, 
job testing, job evaluation, training, 
placement, et cetera, can be refined 
and improved. It does not replace the 
latter functions, it implements them.” 

During the war, and with little or 
no improvement since, hospital ad- 
ministrators have been concerned 
with the ever increasing problems 
associated with the continual and 
rapid turnover of personnel. Meas- 
ured alone in terms of dollars and 
cents, the costs involved would, with- 
out doubt, stagger the most compla- 
cent among us. Added to this, there 
has been the unrelenting wear and 
tear and the drain upon the physical 
and mental resources of the adminis- 
trator, who, in the final analysis, 
must accept the full responsibility for 
the quality of the service of the insti- 
tution. 

Caring for patients and serving a 
critical public for twenty-four hours 
a day, three hundred and sixty-five 
days a year, striving heroically to 
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Gertrude M. Hall, Reg. N., 


Secretary, 
Canadian Nurses’ Association, 
Montreal. 


obtain and retain the necessary per- 
sonnel to provide that service, has 
been nothing short of a miraculous 
feat during the past decade. The 
wonder is that any are left to tell the 
tale. Our guess is that if those of 
us who are inclined to be critical of 
administrators, or of management 
(the term now commonly used) had 
tried to steer the ship for one week, 
or even for one day, under those 
conditions, many of us would likely 
have headed for shore, cast anchor 
and docked for good. 

It is not surprising then that the 
Committee on Institutional Nursing, 
Canadian Nurses’ Association, under 
the capable chairmanship of Rev. 
Sister D. Clermont, realized the full 
complexity of the problem of pro- 
viding hospital personnel and decided 
to prepare a Manual of the Methods 
of Job Analysis and its Related Tech- 
niques Applied to Hospital Organi- 
zation. Even a brief glance through 


its pages has stimulated a desire on 
the part of those thus privileged to 
request copies as soon as possible. 
Many orders have already reached 
our desk. 

The manual represents many 
hours of research, reading, study 
and planning on the part of the 
members who compiled it. Great ap- 
preciation has been expressed by the 
Executive Committee of the Cana- 
dian Nurses’ Association for the 
time and effort given so generously, 
on a voluntary basis. It is anticipated 
that every hospital in Canada will 
wish to have several copies of the 
manual, so that heads of departments 
and supervisors, as well as directors 
of public health organizations, may 
have the means of analysing the 
work of those for whom they are re- 
sponsible and evaluating the per- 
formance of employees in terms of 
the duties they are expected to carry 
out. Let it not continue to be said, in 
too many cases, that employees are 
evaluated in terms of traits such as 
personality, voice and appearance, 
whereas pertinent items upon which 
they should be rated include how well 
they perform each phase of their 
task. 

Copies of the manual, at a cost of 
$1.00, may be obtained from the 
office of the Canadian Nurses’ Asso- 
ciation, Suite 401, 1411 Crescent 
Street, Montreal 25, Quebec. 





Better Facilities Lower 


Infant Mortality in Larger Centres 


Availability of pre-natal and 
hospital maternity care for all in- 
come groups in large centres, in 
contrast with the lack of such fa- 
cilities in outlying regions, was 
responsible for a strikingly low in- 
fant mortality rate in recent years, 
according to a statement made by 
the head of a large American life 
insurance company. 

The death rate among insured 
infants was only about one-third 
of that for all U.S. infants in their 
first year. 

The findings were based on an 
analysis of the company’s policies 
written between 1941 and 1946 in 
eight middle western states. This 
analysis indicates that not only is 
there no special hazard involved, 
but also that babies insured at 


birth or during the first day of life 
showed a death rate vety nearly 
the lowest of all infant age groups. 

The causes of death of insured 
infants during the first year of 
life, according to claims on_poli- 
cies issued in the six years cov- 
ered, are shown below: 


EAVIORRITO CURED can scavaresacedsestsacecccasmcsvesssiorrs 107 
Other respiratory diseases. .......... 9 
BERIELGOVIGA> s scdicecscckvedctiecsssdesusescxeancessecsess 18 
Whooping cough and measles ...... 9 
Epidemic meningitis ..............:cs00 10 
EEDEPOULORIS® << eccosseiievescigccscsssspeseesiinke 6 
Diarrhoea and enteritis .............0000+ 50 
PROBING) sve esscsoaseuuscaisevects vacsces vosnayceasectents i 

Congenital malformations, 
debility; prematurity .................. 68 
Other diseases of early infancy .... 15 
POOLED rs ccsecceccesesee tuvss tives eas tdestvesisre 25 
ANT GUREP CAUBOS: sicscasecscsstexescosessoxcnte 61 
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Lous Initial Cost —Louw Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


| You Can 








Save Money 














With This 








Time Proven 








Laundry 








Equipment 





THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with % h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
kong Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 





Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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IMMEDIATE POWER 
FOR EVERY NEED 


- Normal or Emergency 
with a 


FAIRBANKS-MORSE 


ELECTRIC GENERATING PLANT 












SCHOOLS 
Full protection 
against panic 
» and interrup- 
tion of classes 
in power fail- 








MINES 
Lights complete 

operations and § 
keeps produc- 
tion going in 
emergencies. 











F-M Electric Generating Plants are a dependable 


source of auxiliary light and power for both emer: 





FACTORIES 


Guards pro- 
duction and 
profits against 
the failure of 
normal current. 





gency and normal requirements. These efficient, 







economical plants offer a full range of power, and 







can be set up to cut in automatically when regular 








power fails. The 65 models range from 350 to 
35,000 watts, suitable for mobile or stationary 






DAIRIES 


Prevents stop- 3 
page of refri- 4 
geration plant 4 
if normal pow- 
er fails, 


service. F-M Electric Plants are complete units, coma 







posed of engines, generators and controls. 








HOTELS 


Safeguards 
the hotel’s re- 
putation and 
protects guests’ 
safety and 
comfort. 







All F-M Elece 
tric Plants are 
fully guaran 
teed, and are 
run-in and test- 
ed before being 
shipped. Get 
complete details 
from your near- 
est F-M dealer 
today! 










Unexcelled for 
distant jobs 
and guarding 
workers'safety, 4% 
equipment and 
production. 









canta Fairbanks -Morse company 


HALIFAX SAINT JOHN QUEBEC MONTREAL OTTAWA oe ted 
FORT WILLIAM WINNIPEG REGINA SASKATOON EDMONTCN CALGARY VANCOUVER VICTORIA 
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CURTIS 


LIGHTING UNITS 


DESTROYING AIR-BORNE 
GERMS « e BACTERIA 
MOULDS 


PRIVATE OFFICE 
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Safe Ultra-Violet Radiation 


@ Enjoy purification of the air by ultra-violet radiation ... a 
YP eo powerful agent for efficient destruction of air-borne bacteria. 
- RA nerriczearor | Does not affect room comfort. Curbs the spread of disease in 
Pau public places, reception rooms, school rooms, nurseries, etc. 
Provides industry with protected air conditions in meat and food 
packing. Pendant or wall bracket types. Curtis offers complete 
descriptive literature, specifications and engineering service. 
Get the facts about this important new development to protect 
health and reduce colds. 


Specifications and Literature on Request 


LIGHTING 


of Canada Limited 


195. Wicksteed Ave., Leaside, Toronto 12, Ont. 


INE, 1948 














Dear Mr. Editor. 

“Collective bar- 
gaining’, as we 
describe the ar- 
rangements made 
by the organiza- 
tions of employ- 
ers and employed 
to determine con- 
ditions of work 
and service, has been receiving a 
considerable amount of attention 
since I referred to the subject twelve 
months ago, (March 1947). There 
is a recrudescence of the movement, 
which took place after the First 
World War, and on a much larger 
scale. This time, partly owing to the 
inauguration of the national health 
service, it has affected the hospital 
service in a way which was not in 
evidence on the previous occasion. 
There are some eighty organizations 
of professional, technical and ancil- 
lary, staff involved at the present 
time. It is difficult to realize that 
there is such a number of occupa- 
tions within the walls of a hospital. 





sab 


C. A. E. Bedwell 


The scheme which is being de- 
veloped, envisages nine functional 
councils and a general council over 
the whole of the country. These 
functional councils are to deal with 
questions of remuneration and 
other matters directly affecting the 
conditions of employment of per- 
sons within the given functional 
groups which can be settled on a 
national basis. The General Coun- 
cil is to deal with questions di- 
rectly affecting more than one 
functional group; for example, the 
preparation of an arbitration agree- 
ment to provide for issues on 
which the appropriate council fails 
to reach agreement. 

The different bodies concerned 
are organizing themselves for this 
purpose and are in various stages 
of formation. Many of them have 
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che Hospital in 


sctognnanmmanmmay 0:88 Det tee Ie 


had little experience of organiza- 
tion, apart from any other purpose 
than to equip themselves more 
adequately for their own particu- 
lar work, so that this development 
leads them into unfamiliar activi- 
ties. Almoners, physiotherapists, 
radiographers, orthoptists and die- 


Collective 
Bargaining 
m 


British Hospitals 


titians are examples. Their con- 
stitution in this country differs 
somewhat from that which they 
possess in Canada. Some of the 
Provinces have provided for them 
by legislation, while in Great Bri- 
tain the ordinary procedure is for 
them to be formed like companies 
with articles of association setting 
forth their objects with the sanc- 
tion of the Board of Trade. The 
size of the committees representa- 
tive of these groups of employees 
varies appreciably from fourteen 
for the administrative and clerical 
staffs to forty-one for nurses and 
midwives. The employers, that is 
the hospital authorities, are called 
upon to create panels to meet these 
various bodies of their staffs. 
While these councils are in pro- 
cess of formation there is also a 
movement within each hospital 
unit to constitute staff joint con- 
sultative councils. They are to con- 
sider service conditions which may 
be referred to them either by the 


hospital committee, heads of de-. 


partments, or members of the staff. 








By “LONDONER” 


They may also be called upon to 
deal with grievances, questions re- 
lating to the general well-being of 
the staff, the interpretation of ser- 
vice awards whether national or 
local, suggestions from any mem- 
ber of the staff upon matters af- 
fecting daily life and comfort with- 
in the hospital, to assist in main- 
taining discipline and regulating 
conduct between heads of depart- 
ments and the staff and to pro- 
mote social activities for the staff 
of the hospital. , 

It will be observed that most af 
these functions are derived from 
bodies, which have been found to 
be desirable in industry, and to 
some people it seems strange that 
they should be thought necessary 
in hospitals, where the common 
concern for the welfare of the sick 
should bind together the whole 
organization in a way which can 
hardly be found in a commercial 
undertaking. At the same time it 
must be admitted that conditions 
of service, especially in the volun- 
tary hospitals, have imposed upon 
the goodwill of the staff, particul- 
arly in those where _ financial 
stringency did not permit their 
services to be remunerated on 
terms corresponding with outside 
employment. 

This: movement is a sign of the 
times and one can only hope, 
though perhaps with some anxiety, 
that this concern for the welfare of 
the staff may be beneficial in in- 
creasing the efficiency of the ser- 
vice to the patients. 


Remember, that to change thy 
mind upon occasion, and to follow 
him that is able to rectifie thee, is 
equally ingenious, as to find out at 
the first what is right and just with- 
out help.—Marcus Aurelius 
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Ethicon Sutures are tested for knot-pull strength 
on Incline-Plane tester. Needle traces results on 
tensilgram chart. 




















You get 30% GREATER STRENGTH 
... proved by Ethicon’s daily tests 
































een, so SET jan mee oe Ee lin . . . 
Spe-mase here [ei Laan ee ae pacsgpd 96 [EE Mama ize\see The crucial test of suture strength — just 
FEE HEE Hf] as you tie the knot! Then strain is greatest. 
















































At this stage, efficiency of action is 
especially important to the smooth per- 
formance of the operating team. 
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A greater margin of safety than ever 
awaits you in Ethicon’s New Bonded 
Sutures. They are up to 30% stronger than 
sutures previously produced. 
































































































































































































































Ethicon’s new bonding processes are a 
significant factor in achieving this in- 
creased strength. 
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ETHICON 


eewree terse Satis iector: 
ACTUAL STRETCH eererrentery, =a 
oe 2. ‘90 Pa ACTUAL STRETCH 
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VISUAL EVIDENCE OF IMPROVED STRENGTH 
IN ETHICON’S NEW BONDED CATGUT 


Horizontal heavy lines at numeral 3 mark U.S.P. requirements for 
Knot-Pull strength on Size 00, Non-Boilable Catgut. Gohwron «fohwron 
C > 
urves show breaking points. Current production of all sizes is up isanree meoueneat 


to 30% stronger. 
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< Provincial Notes ~ 











Neva Scotia 


BRIDGETOWN. Plans are being 
made for the construction of a new 
20-bed hospital at Bridgetown, which 
would cost approximately $70,000. 
At a special meeting of the interim- 
trustees, arrangements were made for 
an immediate canvass of the resi- 
dents of the district in order that the 
total amount of available funds may 
be known. Several sites for the hos- 
pital are obtainable free of charge. 


* * * 


Havirax. The new Victoria Hos- 
pital was officially opened last month 
by the Health Minister, the Hon. 
Frank R. Davis, of Nova Scotia. 
The 15-storey hospital, which has 
been under construction for nearly 
four years, contains 400 beds and 
was built at an approximate cost of 
$2,500,000. 


* * * x 


Picrou. At a meeting of the 
Board of Trustees of the Sutherland 
Memorial Hospital, it was announ- 
ced that a bequest of $11,425.17 had 
been received from the estate of the 
late Alex MacDougal. 


2uebec 


LACHINE. A campaign was laun- 
ched recently to raise $450,000 to 
construct a new fireproof 50-bed 
building to supplement the services 
of the Lachine General Hospital. 
Campaign officials reveal that the old 
building has the same bed capacity 
as in 1914, despite the fact that the 
population in the area has more than 
trebled since then. At present the 
need for more beds is so acute that 
an average of 30 cases per week are 
sent from the area to already over- 
crowded hospitals in Montreal. 


* * 2K * 


MontreEaL. Plans are being made 
for the construction of an extension 
to the Homoeopathic Hospital. At 
present hospital officials and city au- 
thorities are carrying on discussions 
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regarding the building line. The city 
building restrictions require all 
buildings on Northcliffe Avenue to 
be set back at least 15 feet from the 
sidewalk. The hospital’s architects 
say this space cannot be dispensed 
with as without it access to a large 
portion of the existing structure 
would be impossible. It is hoped that 
this matter will be settled shortly and 
that construction will be commenced 
in the fall. 


i SE oe oe 


MontTrEAL. The department of 
psychiatry at the Queen Mary Vet- 
erans’ Hospital is conducting a 
course in psychiatric nursing. The 
course will lead to the qualification 
of “specialist” in this type of treat- 
ment. Additional teaching facilities 
are provided at St. Anne’s Hospital, 
Verdun Protestant Hospital, and the 
Allen Memorial Institute of Psy- 
chiatry, McGill University. 


* *K * * 


MontmaGny. A_ new 100-bed 
general hospital is to be constructed 
in the South Shore town of Mont- 
magny, some 40 miles below Levis. 
The Quebec Government has _ pro- 
mised a grant of $200,000 and a 
special fund of $120,000 is being 
collected among the citizens of the 
district. It is expected that construc- 
tion will be commenced at an early 
date. 


Ontario 


CuatHaM. The Board of Trus- 
tees of the Chatham Public Gen- 
eral Hospital recently decided to 
increase the remuneration to stu- 
dent nurses. The new scale came 
into effect on May Ist. Until that 
time the first year students re- 
ceived $6.00 monthly, second year 
students $8.00, and third year stu- 
dents $10.00. Under the new scale 
the student will not be paid during 
the probationary period. During 
the last eight months of her first 
year she will receive $10.00 per 





month, during the second year 
$20.00 per month, and for the first 
six months of ‘her final year of 
training she will be given $30.00. 
During the last six months the 
scale provides for the payment of 
$50.00 per month. The new rates 
of remuneration will cost approxi- 
mately $25,000 a year. 


* * kK x 


HamILton. A chute-type fire es- 
cape system was installed recently 
in the hospital wing of the Home 
for the Aged, John Street North. 
In case of fire, the patients will be 
lifted from their beds on portable 
mattresses and started on a 35- 
foot descent to safety, down 
covered-in-steel tubes. 


* *K * * 


Kinéston. Construction is to be 
started this summer on one floor 
of a new six-storey wing at the 
Kingston General Hospital. This 
is part of the Victory Progress 
Plan, which was decided upon in 
1943. Two units have already been 
completed—the Victory Wing and 
the laundry. It is hoped to have 
this one floor ready for use this 
year. 

ee ee 

Port ArTHUR. The new six- 
storey veterans’ wing of the Port 
Arthur General Hospital was opened 
for inspection recently and a large 
number of people attended. The off- 
cial opening is planned to take place 
this month. Although the wing is 
not completed, the urgent need for 
additional hospital space has made it 
necessary to use the floors that are 
now ready. 


x * * x 


SEAFoRTH. Miss M. Grinyer, Reg. 
N. of Toronto, has been appointed 
superintendent of the Scott Mem- 
orial Hospital, succeeding Miss M. 
Dinning, Reg. N., who resigned last 
April. Miss Grinyer served for 
three years as an army nurse and 
has completed post-graduate courses 
at Guy’s Hospital, London, England, 
and at American Hospital, Paris, 
lrance. 


Manitoba 


SELKIRK. A laboratory and x-ray 
diagnostic clinic has been opened 
at the Selkirk General Hospital. 
(Concluded on page 84) 
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THE TOILET SOAP 
MADE ESPECIALLY FOR YOU 










Here’s hand cleanliness! Thousands of workers, parti- 
cularly women, depend on D-B LIQUID TOILET SOAP 
to remove every trace of grease, grime and dirt — 
guickly, thoroughly! And D-B will never leave hands 
chapped, red or sore. Now, no reason for your women , 
workers to be critical of the soap supplied! D-B B 
LIQUID TOILET SOAP contains the finest grade of 
Cocoanut Oil and Cocoanut Olive Oils. Four grades, 
all of uniform high quality, but varying in soap content 
to meet. your specific requirements. 


Write for quotations and samples for a personal test. 
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DUSTBANE 


PRODUCTS LIMITED 


OTTAWA - MONTREAL - QUEBEC - TORONTO - HAMILTON - LONDON - WINDSOR 
SAINT JOHN - HALIFAX + WINNIPEG - CALGARY »- EDMONTON - VANCOUVER 
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Construction Methods 
(Continued from page 34) 


“Attention should be paid to these 
individual differences. It is safe to say 
that no person should be compelled to 
work or stay where he feels chilly, 
since such a body reaction seems to 
dispose to infection in the nose and 
throat. 

“There is, therefore, I believe, an 
urgent need for the development of 
conditioning methods, for both winter 
heating and summer cooling, whereby 
heat loss from the body can be prop- 
erly controlled without regard to air 
temperatures or humidity. 

“Suffice it to say that one can be 
made quite comfortable at air and wall 
temperatures of 92 - 95 degrees F. by 
removal of the body’s heat as radiant 
heat and likewise at low temperatures 
30 - 50 degrees F.) comfort can be 
readily achieved by radiant heat in- 
troduction. 

“Preliminary hints have been noted 
that barometric pressure changes may 
be equally as disturbing as the changes 
in temperature. Within a few years 
we may be as much interested in pres- 
sure control inside our buildings as we 
are now interested in temperature.” 


The foregoing considerations ex- 
plain the rapidly increasing use of 
radiant heating and cooling in the 
U.S.A. and to a lesser extent in Can- 
ada, notwithstanding the fact that 
they were first developed in modern 
times in England about 50 years ago. 

The Romans used radiant heating 
in their great public baths over two 
thousand years ago. 

Its use in European hospitals has 
proved that the movement of air 
(and, consequently, dust) is less, 
with resulting decrease of cross in- 
tection. 

A further great advantage of ra- 
diant heating is that it acts to offset 
the cooling effect of windows, par- 
ticularly large ones, especially when 
a curtain of radiant heat is directed 
from the ceiling down to the floor. 

Mr. G. Lorne Wiggs, consulting 
engineer, Montreal, to whom we are 
indebted for data regarding some of 
the installations he has designed and 
carried out, assures us that the re- 
sults obtained here in Canada con- 
firm the expectations based on instal- 
lations in other countries where the 
climatic conditions are just as severe 
as with us. 

The following extract from a let- 
ter from Mr. R. Ruedy, Technical 
Information Service, National Re- 
search Council, Ottawa, dated Oc- 
tober 16th, 1947, answers a question 
frequently asked re buried piping in 
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radiant heating installations and is 
also significant in connection with 
other hospital problems: 


“Since replying to your letter of Oc- 
tober 6, 1947, an article by E. Wirth 
on the operating experience with panel 
heating applied to ceilings, accumul- 
ated during the past ten years, has 
come to hand (Schweizerische Bauzei- 
tung 65: 211-216, April 19, 1947). 

“According to this report, 170 in- 
stallations representing a total tube 
length of close to 450 miles were in- 


stalled in Switzerland from 1937 to 
1947. The number of buildings may 


be grouped as follows: 
Hospitals, Institutions: ...:..sccs00s0csosse0e0 34 
Offices, schools, museums, precision 


TOO! WOTKBHOPE) crevecsessissosssssacasssssetaes 85 
BRORRACHOOB) 85 occecccecsecasssccsnssanionsescoceetvasesh 51 
No leaks have occured in any of the 


buildings. 

“The following passage in the ar- 
ticle, freely translated, refers to hos- 
pitals. 

“‘*Probably the most reliable obser- 
vations in this respect are those that 
doctors have made on their own com- 
fort and those of the patients in rooms 
heated by ceiling panels. The results 
are quite positive, because they come 
from institutions in which the older 
parts are heated with radiators and 
the new building with ceiling panels 
so that direct comparisons are pos- 
sible. The doctors are of the opinion 
that panel heating gives a sanitary 
and natural room climate, while in 
the rooms with radiator heating the 
temperature is frequently higher and 


oppressive. One opinion concludes with. 


the wish that all hospitals would soon 
be in a position to benefit by the new 
form of heating. Some reports men- 
tion additional details such as the ra- 
pid recovery of patients suffering from 
asthma in rooms heated by panels. 
These hygienic advantages were to a 
great extent responsible for the instal- 
lation of panels in residences.’ 

“The saving in fuel is given as up 
to 15 per cent.” 

As regards the use of the panels 
for cooling on hot summer days, the 
article states that these occasions are 
relatively infrequent, but that excel- 
lent results have been obtained by 
forcing cool water through the pan- 
els in the rooms having southern ex- 
posure. A temperature 5 degrees F. 
below that in the shade out of doors 
is secured in this manner. 

It is hoped that the author will 
supply additional information with 
respect to the heating and cooling of 
hospitals. 

Electrically Heated Panels 

The use of electrically heated pan- 
els in ceilings has been proved both 
practical and economical in England 
and the United States. Presumably 
the development of electrical power 





for heating in Ontario at least will 
be retarded until supply catches up 
with demand, but the possibilities of 
reducing the amount of power re- 
quired for heating buildings, as in- 
dicated, should not be overlooked 
when studying what might be done. 
Problems Arising from Changing 
Trends in Construction 

The economies in construction and 
maintenance indicated as possible and 
in many cases already in effect, have 
been due to changed methods of 
building. Rising costs and the shor- 
tage of mechanics skilled in ordinary 
practice are having an even greater 
effect in concentrating attention on 
prefabrication and different types and 
combinations of materials. 

It is imperative that we study these 
changes with the particular needs of 
this country always uppermost in our 
minds. Our climatic, social, and eco- 
nomic conditions demand solutions 
suited to our conditions absolutely 
regardless of what may be popular 
elsewhere under entirely different 
combinations of circumstances. 


Condensation 

One of the most serious results 
from increasing the resistance to heat 
flow through walls, roofs and floors, 
is the possibility of condensation in 
these structures due to the materials 
near the outside surfaces dropping 
in temperature below the dew point 
of the vapour that tends to find its 
way from the inside of the enclos- 
ure to the outside. 

This condensation can do serious 
damage to the structure and when 
the possibility of ice formation is 
added the destruction that can en- 
sue is greater. 

Examples of ice forming on the 
back of brick veneer on the outside 
of hollow tile wall construction that 
had two inches of insulation at its 
inside surface have been noted. 

Hoar frost nearly 14 inches thick 
on the underside of roof boards in 
an attic, that had thick insulation on 
the ceiling below the attic, was found 
to be due to the passing of vapour 
from below through apertures in the 
ceiling left around plumbing vent 
pipes. 

There are many reasons why the 
vapour problem now is more serious 
than ever before; for example, the 
provision of insulation, weather strip- 
ping, caulking material in cracks and 
crevices, humidifiers indoors, more 
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HOT WATER TANKS 
FOR LONGER SERVICE 






PERHAPS you’ve had unhappy experiences 
with commercial hot water storage tanks in 
the past. If so, you'll want to know what 
advantages large Monel hot water tanks have 
te, a to offer. Rustproof through and through, 
Monel has no coating or surface protection to 
wear off. Monel is stronger and tougher than 
structural steel . . . is highly resistant to 
corrosion. Monel tanks provide a continuous 





| * Monel is the registered Canadian 


trade mark of The International supply of rust-free het water for hotels, 


Nickel Company, Ine. hospitals, institutions and large commercial 
buildings. There are no costly replacements 
where Monel hot water tanks are installed and 
they assure years of uninterrupted, trouble- 
free service. Further information regarding 
quotation and delivery is available on request. 
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frequent laundering and_ bathing, 
cooking and heating with unvented 
fuel burning equipment, potted 
plants, more occupants per cubic foot 
of volume, et cetera :* 

It is desirable to point out that the 
outdoor temperatures used in some 
of the tests referred to in these pa- 
pers were not as low as we experi- 
ence quite frequently and, therefore, 
the bad results to which they refer 
will be aggravated under our con- 
ditions. 

The problem of venting an air 
space near the outside of a metal 
clad building is not too difficult if 
the air space can be open to the roof 
in a low building from which the 
moisture can be exhausted either by 
louvred vents or fan. 

In a building of several storeys 
of skeleton steel construction, the dif- 
ficulty of providing continuous vent- 
ing increases. Metal to metal con- 
tact through the wall, roof, and floor 
construction, or inadequate isolation 
of metal members needs far more 
careful study than it appears to have 
had, judging by examples of struc- 
tures we have noted in recent litera- 
ture and advertising. 

In the “Is Your House All Wet?” 
paper (see footnote), we note the 
following: “A very effective barrier 
to the flow of vapour is several coats 
of high-gloss oil paint on plaster, a 
finish coat of low-gloss paint or wall- 
paper may then be used over the 
high-gloss paint serving as a_bar- 
rier.” 

If this treatment is given to plas- 
ter finished with a lime putty coat 
which has not been given time to re- 
carbonate the result will be disas- 
trous. (See previous reference to this 
problem. ) 


Expansion and Contraction Due to 
Sun Heat 

Metal framed structures are sub- 
ject to considerable movement due to 
the difference between day and night 
temperatures, especially during the 
months of March and October. 

Inadequate insulation protection on 
the outside of structural steel, be it 
of large or small members, leads to 


*Two articles from the Pennsylvania 
State College Engineering Experi- 
ment Station provide valuable techni- 
cal data for which we are indebted. 

(a) Technical Paper No. 27 “Heat 
and Moisture Transfer in All-Metal 
Houses” by F. G. Hechler, E. R. Queer 
and E. R. McLaughlin. 

(b) “Is Your House All Wet?” by 
E. R. Queer and E. R. McLaughlin. 
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serious cracking of walls, partitions, 
floors, et cetera. 

Not nearly enough attention to 
this factor has been given by Cana- 
dian architects and engineers. 


Windows 

With an indoor temperature of 70 
degrees I*. and zero outdoors, the 
inside surface of a single glazed 
window will be 17.3 degrees I°., with 
double glazing 49 degrees I’. and 
with triple glazing 56.9 degrees F. 
These figures are based on co-effi- 
cients of transmission of 1.13, 0.45 
and 0.281, respectively. 

As even the best of these co- 
efficients is 31% times, and the worst 
is 14 times, greater than many well- 
insulated walls we have used, it is 
evident that the body heat loss by 
radiation to large glass surfaces, pre- 
sents a very serious problem. 

The only solution appears to be 
the provision of a curtain of warm 
air passing over the inside surface 
of the glass. Where picture win- 
dows are low down close to the floor 
the difficulty is increased and in such 
a situation the most satisfactory re- 
sults can be obtained by concentrat- 
ing a sufficient amount of radiant 
heating coil in the ceiling so located 
as to increase the radiation down- 
wards at this point and decrease it at 
the room area further removed from 
the window. 

This problem is of particular con- 
cern in hospital work where the pa- 
tients are all more or less in a weak- 
ened condition and, as a rule, more 
lightly clad than under normal con- 
ditions. lor them exposure to near- 
by large glass areas at the tempera- 
tures given above may seriously hin- 
der recovery. 

The question of light glare also 
needs consideration in hospital work. 

This problem of radiating body 
heat to a surface actually  cold- 
er than a block of ice is aggrava- 
ted when metal sashes and frames 
are used. We then get direct metal 
to metal contact which adds to the 
difficulty of preventing condensation. 


Noise Transmission and Absorption 

The tendency to reduce the dead 
load of construction increases the 
difficulties of preventing noise trans- 
mission from one part of a building 
to another, Vibration problems mul- 
tiply and necessitate sound stopping 
and sound absorption provisions 
which were never needed in old types 


of buildings where the sheer mass 
of the structure and the lack of hard 
sound reflecting surfaces gave re- 
sults that can only be got under 
modern conditions at greatly in- 
creased cost. 

Effects of Frost Action 

One result of stopping heat flow 
through walls is to increase the dan- 
ger of frost action spalling the face 
of brick work, when bricks with too 
high a water absorption factor are 
used. 

Construction in which no insula- 
tion was used has stood for years 
without signs of — disintegration. 
sricks of the same porosity used in 
insulated walls are revealing indica- 
tions of frost action on their surface 
for the same reasons given previ- 
ously as the cause of vapour trans- 
mission through the walls, coupled 
with the fact that the temperature 
drop through the wall permits more 
frequent periods of ice formation. 

The provision of open balconies 
that are very rarely used simply in- 
vites trouble from frost action on the 
exposed masonry surfaces. 

Effects of Vibration on Building 

Construction and Surface Finishes 

Vibration due to heavier trucking 
loads on. streets, the operation of 
pounding equipment not only in 
buildings but also at considerable dis- 
tance from buildings, and other 
factors of this nature, are the cause 
of considerable cracking and crazing 
of masonry, concrete, plaster, tile, 
marble and other unyielding ma- 
terials. 

The extent of this damage is not 
realized as it should be and, as a re- 
sult, undeserved blame is put on ar- 
chitects, contractors, engineers and 
manufacturers for poor construction 
materials and workmanship. 

In one instance noted, the crazing 
of Canadian-made wall tile that has 
stood up satisfactorily for many 
years can definitely be attributed to 
the vibration caused by the operation 
of an emergency power generating 
unit during the recent stoppages in 
hydro-electric power service. This 
is only one of many examples of 
damage due to vibration studied by 
the writer. 

Conclusion 

While only a few aspects of the 
newer construction and planning 
tendencies have been dealt with, suf- 

(Concluded on page 90) 


The CANADIAN HOSPITAL 




















insulating windows help 
patients to health... 
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... outdoor views through [WINDOW 


lift patients’ spirits 





Roof-top solarium of the Gray Nuns Hospital, Regina, is 
glazed with Twindow insulating window panes. Twindow 
Consists of two or more panes of glass separated by a 
hermetically-sealed air space. A solid stainless steel 
fame protects the entire unit. Twindow’s hermetic seal 
Stays sealed! Twindow is a permanent installation! 
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@ Medical men know the 
therapeutic value of pleasant 
surroundings in helping pa- 
tients to recovery. That is one 
reason why more and more 
hospitals are installing 
Twindow picture windows. 


Twindow opens walls to 
cheerful sunlight; brings out- 
door life and activity inside; 
keeps patients in the happy 
frame of mind so important 
during the convalescent stage. 


Look to GLASS 
for better living 
...come fo HOBBS 

for glass! 


Besides the therapeutic and 
psychological benefits of 
Twindow, patients enjoy 
greater physical comfort 
throughout the year. Even in 
coldest weather, rooms are 
warm right up to the panes! Loss 
of heat is reduced; ‘fogging 
up’ is virtually eliminated. 


For furtherinformationabout 
Twindow consult your archi- 
tect or write Hobbs Glass 
Limited, London, Canada. 
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absorbable hemostatic — 


OXYCEL aids the surgeon by promptly stopping * 
certain types of bleeding not amenable to con- 

trol by clamps and ligatures. Applied directly to 

the bleeding surface, it cuts down blood loss 

and shortens operating time by keeping the op- 
erative field free from capillary bleeding. Left 

in place, OXYCEL is completely absorbed 

within a period of several days, with virtually 

no tissue reaction. 


OXYGEL is ready for use as it comes from the 
container. Pliable as gauze or cotton, permit- 
ting use by direct application to oozing surfaces 
or as a pack in bleeding cavities, OXYCEL is 
available in 3 forms — pads, pledgets and strip 
—to meet various requirements <6f ra 
and specialist . . . and particularly 
geon, urologist, proctoloyist, 
neurosurgeon, ophthalmolog 

gist, and dentist. 






CELLULOSE 
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| PLEDGETS (Cotton Type) 
2%" xL-x-14portions ~~ 


The hemostatic qualities of OXYCEL 
lose) are protected by packaging which. 
contact with reducing agents. 
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Scanlan-Morris A420s 
Pressure Dressing Auto- / 
clave recessed in wall. 7 





Scanlan-Morris A420s 
Pressure Dressing Auto- 
clave 





















For authentic information on 


STERILIZERS FOR HOSPITALS 


Get Scanlan-Morris Technical Data 


Wich will serve best— exposed autoclaves, recessed 
autoclaves, or recessed 2-door autoclaves (from unsterile 
to sterile room)? 


When planning new hospitals, any estimate of the 
number, sizes and types of sterilizers required should, 
of course, be based on bed capacity, amount of 
surgery and obstetrics to be done, and the general 
layout of the building. Consideration should also be 
given to possible future additions to the hospital. 


You will find much helpful information in the Planning 
and Engineering Data section of the catalog of 
Scanlan-Morris Sterilizers. 


yi 


Scanlan-Morris sterilizing equipment is used exclu- 
oe - sively not only in some of the largest hospitals 
ce but also in many smaller institutions. More than 
4O years’ experience in manufacturing and in- 
stalling sterilizers and other major hospital equip- 
ment, and in contacting superintendents, surgeons, 
hospital engineers and architects, qualify our 
Technical Sales Service Department to supply 
valuable data and assistance in proper planning 
for sterilizers. This department will gladly supply 
complete engineering data, suggestions and recom- 
mendations upon receipt of estimated requirements 
and a set of floor plans or a sketch of the proposed 
building. This service is available without obligation. 


Mail the coupon for the latest catalogs. 


Typical sterilizing room in a 3000-bed hospital completely 
equipped with Scanlan-Morris sterilizing apparatus. 
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OXYGEN COMPANY OF CANADA LIMITED 1 OXYGEN COMPANY OF CANADA LIMITED, 

: ; 180 Duke Street, Toronto 2, Ontario 

1 Send: [] Catalog and Planning Data on Sterilizers; 

2535 ST. JAMES STREET WEST 180 DUKE STREET 1 C1 Catalog of Surgical Lights. 

MONTREAL, QUEBEC TORONTO, ONTARIO 1 (Please attach professional card or letterhead) 
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i Name. 
: Address 
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1. Partial view of the Premature 
Nursery showing 4 of the 8 
Castle Humidicribs. 














2. One end of the Formula Room showing the 
Castle Autoclave and supplementary setup for 
the Castle Terminal Sterilization Method of 
Milk Formula Preparation. 


3. The other end of the Formula Room. Note caps 
on bottles to insure sterility during cooling and 
handling. 


ew Nursery Installation at 


Ottawa Civic Hospital... 











UTILIZES MOST MODERN 
TECHNICS and EQUIPMENT 


Ottawa Civic Hospital, Ottawa, marks another 
step in its outstanding progress as one of Canada’s 
leading hospitals with the installation of its new 
Premature Nursery and Formula Room. 


The Stevens Companies are proud of the part 
their engineering staff has played in the completion 
of this project. Functionally modern and scientifi- 
cally planned, it brings an even greater degree of 
safety, efficiency and protection to the hospital’s 
nursery 
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Aids Active in B.C. 
There are over 80 hospitals in 
British Columbia and already there 
are 65 women’s auxiliaries. These 


groups raised over $78,000 last year, | 
and that does not include St. Paul’s | 


and Vancouver General Hospitals. 


The provision, of hospital equip- | 


ment and furnishings are the prime | 


considerations of these aids. A polio 
pack machine was installed by the 
Rossland group, and the laboratory at 
Armstrong was equipped, including 


a microscope and haemoglobinometer. 
The aim of the St. Joseph’s Hos- 


pital Auxiliary is a steam table for 
each floor, and Trail-Tadanac is hop- 
ing to maintain a library service for 
patients. 


The Chemainus Aid has been busy | 


replacing linen, silver, china and el- 
ectrical apparatus, supplies of which 
had been depleted during the war, 


while the Nakusp Auxiliary keeps a | 
vigilant watch on linen and dishes, | 


and Enderby and Powell 
groups do the same at their institu- 
tions. 

The junior auxiliary at Vernon 
Hospital last year raised $1,700, and 
with the previous year’s balance, 
spent $2,233 on equipment. 


Ladies’ Aid Contribute to 
New Wing in Port Arthur 


When part of the new veterans’ 
wing at the Port Arthur General 
Hospital was opened for inspection 
recently, the hundreds of visitors 
were met and entertained by the 
Ladies’ Aid, a group which has con- 


River | 





tributed much to the success of the | 
hospital since it was first established. | 


Of special interest to the guests 


were the comfortable sitting-rooms, 
furnished by Argyle Chapter, Order | 


of the Eastern Star, 
Chapter, O.E.S., 
of the Isolation Hospital. 

Tea was served during the after- 
noon and evening by the Aid, and a 
baking sale was held on the third 


Connaught 


and the Ladies’ Aid | 


floor, while a candy table and white | 


elephant sale attracted many of the 
Vistiors. 


The guests were received by Mrs. | 


Malcolm Cochran, wife of the chair- 
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SOUND ABSORBING bd ie 
TileS 








SOUND WAVES 
BOUNCE 


like a rubber ball 


[N ordinary hospital rooms, sound vibrations 
bounce from walls to ceiling and floor, bringing 
discomfort to patients and distraction to the staff. 
When Donnacousti Sound Absorbing Tile is applied, 
noise is hushed because Donnacousti traps and 
absorbs sound vibrations. 


In today’s busy, bustling hospitals, it is still 
possible to obtain an atmosphere of restful quiet— 
with Donnacousti Acoustic Tile. 


In many hospitals, where noise used to be suf- 
fered, Donnacousti ceilings now provide the 
hushed, restful atmosphere that is so beneficial 
and relaxing to patients and staff . . . so con- 
ducive to rapid convalescence. 


Freedom from noise can be realized in all hos- 
pitals—with Donnacousti Acoustic Tile. 


Donnacousti ceilings are paintable, easy to 
clean and can be made to harmonize with the 
architectural design of new or old construction. 


4 
Contact our nearest office for advice and esti- 
mates on noise quieting. Let us mail you our 
booklet on noise control, “Quiet Please”. There 
is no obligation to you. 


, 
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Meander MURRAY: Company 
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man of the board of governors, Miss 
Alice Hunter, superintendent, and 
Mrs. J. F. Hewitson, first vice-presi- 
dent of the Ladies’ Aid. 
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Death of Mrs. Bruce Chown 
in Winnipeg 

A well-known voluntary worker 
in the hospital field, Mrs. Bruce 
Chown, died in Winnipeg on May 
15th. She was the wife of Dr. 
Henry Bruce Chown. At the time 
of her death Mrs. Chown was pre- 
sident of the Winnipeg branch of 
the Canadian Handicraft Guild 
and vice-president of the Guild’s 
national executive. During the war 
years she taught handicrafts to 
veterans at Deer Lodge Hospital 
in Winnipeg and also served as 
co-director of arts and crafts for 
Red 


the Cross. 


Rotary Club Entertains 
Auxiliary Presidents 
The Chatham Rotary Club re- 
cently entertained Miss Priscilla 
Campbell, superintendent of Cha- 


( (@), 





When you want accurate and dependable 
automatic temperature and humidity control 
for Air Conditioning Systems or Industrial 
Processes call in a Powers engineer. With a 
very complete line of self-operating and 
compressed air operated controls we are 
well equipped to fill your requirements. 
Write for Circular 2520 


The Powers Regulator Company of Canada 
195 Spadina Ave., Toronto 


of Temperature and 
50 Years * Humidity Control x 





TEMPERATURE AND * 
HUMIDITY CONTROL 
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tham Public General Hospital, and 
the presidents of the four local 
hospital auxiliaries at an informal 
dinner. Each guest was given a 
brief period in which to discuss the 
work of the voluntary groups con- 
nected with the hospital. This type 
of function would seem to be very 
valuable from the point of view of 
good public relations as well as 
showing due appreciation of the 
work done by the auxiliaries. 
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Clinton Hospital Aid 
Entertains on Hospital Day 

Members of the [ospital Aid of 
the Clinton Public Hospital, Clin- 
ton, Ontario, were hostesses on Na- 
tional Hospital Day. They received 
a record number of visitors who had 
come to view the new wing which 
was open for inspection. Miss A. B. 
Sinclair, superintendent, and Mrs. L.. 
McKinnon, president of the Hospital 
Aid, received the many guests, the 
nurses acting as guides. Mrs. J. A. 
Sutter was in charge of the guest 
book. 

Tea was served in the attractively 


decorated dining room by members 
of the social committee, under the 
convenership of Mrs. J. Leiper. 


Mrs. Harkness Visits Stratford 

Mrs. J. Graham Harkness, presi- 
dent of the Ontario Hospital Aids 
Association, attended the May meet- 
ing of the Stratford Women’s Hos- 
pital Aid. In an address to the mem- 
bers Mrs. Harkness dealt with the 
various phases of hospital work and 
gave many helpful suggestions which 
would enable the organization to ful- 
fil its purpose of assisting the hos- 
pital, providing comforts for public 
ward patients, and contributing to the 
the comfort of nurses in training. 


Comment by a Discharged Patient 

“They certainly treated us swell 
in the hospital, when the nurses 
weren’t looking after us, that Wo- 
men’s Auxiliary were bringing us 
books and cigarettes—They Never 
Get Paid At All!” 
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We Alia Are Proud of 
Our Reputation! 


No doubt you are jealous of the EXCELLENCE of 
your services in keeping with the reputation of a 
great Institution. We beg then to offer samples of: 
—Vitamin Fortified Fruit Crystals 

—Gelatine Dessert 


—Fortified Essence and Colour Emulsions 

—De Luxe Arrowroot Puddings and Pie Fillings 
—Marvelous Egg Whites (pure) Meringue 
—Double Royal Chicken Jellied Consommé 
—Rich (new) Cream of Chicken, and all SOUP 


—Croquettes (Chicken and Beef) MIX 
—Fritto-Misto (new ready-mix breading), etc., ete. 


PALATABILITY is a strong word, but we feel we 
have it to a greater degree in our Supereme quality, 
Controlled, Purified (exclusive) Food 
Products at no higher prices. 


SUPEREME FOOD PRODUCTS REG'D. 


Room 300, Gatehouse Building 
630 DORCHESTER STREET, WEST 
MONTREAL 2, P.Q. 


Concentrates (new, Banana 


J. L. “Happy” L’HEUREUX, 


Prop. 
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Especially Adapted to 
SHORT ANAESTHESIAS 
in the Home, Office, 


or Hospital 

















Vinethene is an efficient inhalation anaesthetic, particularly suitable for operations 
of short duration, for induction prior to ether anaesthesia, and for complementing 
nitrous oxide-oxygen. 


Vinethene anaesthesia is characterized by: * Manipulation of joints 

¢ Rapid induction ¢ Dilation and curettage 

¢ Prompt, quiet recovery ¢ Myringotomy 

e Infrequent nausea and vomiting ¢ Changing of painful dressings 
VINETHENE has been found * Incision and drainage of abscesses 
of special value for: ¢ Tonsillectomy 

¢ Reduction of fractures ¢ Extraction of teeth 





LITERATURE ON REQUEST 







VINYL ETHER FOR ANAESTHESIA MERCK 


VINETHENE 


An Inhalation Anaesthetic for Short O perative Procedures 


MERCK & CO., LIMITED .ene/ctering Chemist 


MONTREAL « TORONTO ¢ VALLEYFIELD 
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Ontario Grants Statement Misleading 


Dr. F. W. Routley, secretary of 
the Ontario Hospital Association, 
informs The Canadian Hospital 
that the official release respecting 
the present and proposed provin- 
cial grants to public hospitals, an- 
nounced in the April issue (p. 40), 
is somewhat misleading and may 
make hospital executives in that 
province wonder why they have 
not been receiving the amounts 
stated. 

Particular exception is taken to 
the following statement which re- 
ceived wide publicity: 

“The province now pays $1.00 
per day for every public ward bed 
in class ‘A’ hospitals, 75 cents per 
bed in class ‘B’ hospitals, and 60 
cents per bed in class ‘C’ hospi- 
tals. These payments are made 
whether or not the bed is occu- 
pied.” 

“Actually”, states Dr. Routley, 
“these grants are maximum or ceil- 
ing figures and relatively few hos- 


pitals received these amounts in 
1947. The amount is graded ac- 
cording to a rather elaborate for- 
mula which results in very small 
amounts for some hospitals. 

“To be more specific, of the 8 
teaching hospitals in group ‘A’ 
only 3 received the $1.00 maximum, 
one received 97 cents, one 92 cents, 
one 63 cents, one 58 cents, and one 
28 cents. The average for the group 
was 91 cents. 

“Out of 34 hospitals in group 
‘B’, 9 received the maximum of 75 
cents, one received only 13 cents, 
another 21 cents, and the others 
varying amounts between the 
maximum and the minimum. The 
average for the group was 61 cents. 

“In group ‘C’, 8 hospitals out of 
77 received the maximum 60 cents, 
one received only 16 cents, another 
19 cents, and so on up to the 
maximum, the average for the 
group being 40 cents. 

“In 1947 hospitals would have 





Shipping weight— 110 Ibs. 
Excise Tax. 


purposes. 


PEMBROKE 





Electric Grill and Griddle 


Automatic Heat Control—150° to 550° F. 


For Continuous Duty Commercial Purposes. 





No. 153—4000 watts—220/ 230 volts—2 wire. 
Machined heavy grey iron cooking surface 18” x 
18” with grease gutters and hole for connection 
to waste pipe. 
Finish 
Grease gutters & edges of casting: hi-heat alumina. 
Body: genuine chromeplate over nickel. 


Now exempt from 


A wonderful device for many cooking 
Guarantced and approved. 


SUPERIOR ELECTRICS LIMITED 


Manufacturers and Exporters 


WARMTH 







ONTARIO 











TRAVEL RUGS 


AYERS LIMITED 


LACHUTE MILLS, QUE. 


received approximately $300,000 
more than they did receive if all 
had been paid on the basis indi- 
cated in the press reports. 
“Another point which should be 
stressed is the fact that if a hos- 
pital’s public ward beds represent 
more than 50 per cent of total beds 
they get nothing whatever for any 
P.W. beds over the 50 per cent. 
An exception is made in the case 
of hospitals in the far north or 
other remote areas; they receive 
per diem grants for all P.W. beds.” 


W. E. Leonard, President 
Toronto Hospital Council 

Mr. W. E. Leonard, superintend- 
ent of the Toronto East General 
Hospital, was re-elected President of 
the Toronto Hospital Council at its 
annual meeting last month. 

Others elected were: honorary 
president, Dr. Harvey Agnew; vice- 
president, Kk. W. Longmore; secre- 
tary-treasurer, S. W. Martin; exe- 
cutive committee members, Pearl 
Morrison, Sister Louise, A. J. Swan- 
son, M. T. Morgan and J. H. W. 


Jower. 
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FULL-FLOATING CASTERS ARE YOU HITTING 
-Are Essential for Hospital Beds es MISSING 


































..» with your 
Present Method of 


INSECT CONTROL? 


Seeking a positive “hit-and-kill” way ot solv- 
ing your insect problem? The new WEST 
































BASSICK “DIAMOND ARROW” CASTERS are now used VAPOMAT — filled just once with West Vapo- 
as standard equipment by leading manufacturers of hos- | sector Fluid* gives you “sure-fire” control of 
pital beds. Their patented full-floating construction with | roaches and similar crawling insects within areas 
Bassick “Baco” soft rubber tread self-lubricating wheels, of 50,000 cu. feet. “Effective Kill” of flying 


assures the maximum in: insects in areas up to 100,000 cu. feet is also 


accomplished. 
EASY ROLLING AND SWIVELLING The West Vapomat actually penetrates the 
QUIETNESS AND FLOOR PROTECTION “Hidden Breeding Places” in your building—its 
Top-quality casters in the world’s most complete line, | tiniest cracks and crevices. Completely auto- 
“Diamond-Arrows” are built to give years of economical, matic, economical, light and easy to operate — 
trouble-free service on all types of mobile hospital equip- merely set time clock and plug into AC or DC 
ment. outlet, no manual attendance required. 








Any load on any surface. A prompt, dramatic demonstration by one of 
West’s trained specialists will quickly convince 
you! MAKE US PROVE WHAT WE SAY! 
WRITE US ON YOUR BUSINESS LETTER- 


HEAD NOW! 


No job too great or small. 
Ten pounds up to ten thousand. 
( Bassick Casters move them all, 

















* West Vaposector Fluid is obtainable in non-inflammable, odorless and regular 
forms. Non-toxic as well as non-staining, West Vaposector Fluid is unsurpassed 
in insect killing efficiency and economy. 


PRODUCTS THAT PROMOTE SANITATION 


Mo DISINFECTING 
DIVISION OF RE 7, 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD. CAL Ld. 


BELLEVILLE, ONTARIO 
| Stewart-Warner Radios, Alemite Lubrication Systems and | 5621-27 CASGRAIN AVE., MONTREAL, P. Q. 





Equipment, Bassick Casters and Furniture Glides, | CALGARY - EDMONTON - FORT WILLIAM - HALIFAX - REGINA 
South Wind Automotive Heaters, ete. | SAINT JOHN - SASKATOON - TORONTO - VANCOUVER - WINNIPEG 
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Replies from Award Winners 


To the Editor: 


This will acknowledge, with my 


sincere thanks, the news conveyed 
by your letter of April 6, 1948, 
wherein you tell me of the decision 
by the Editorial Board in respect 
to the article, “The Superintendent 
Meets the Engineers”. 

As a very amateur writer, I am 
always interested in the expert evalu- 
ation and criticism of my work so 
ably provided by such a body as the 
Editorial Board. It is in this direc- 
tion I find the greatest satisfaction 
in the generous award you have 
made. 

Yours very truly, 

“F. B. Walker”, 

Chief Engineer, 

Ottawa Civic Hospital. 
x ok Ok 


To the Editor: 


Your letter of April 6th and the 
accompanying cheque for $50.00 


awarded by the Editorial Board as a 
second prize, came as a big surprise— 
though a very pleasant one. 

The only thing I can say is that it 
is now apparently up to me to do my 
best to win the first prize at some 
future date. 

With kind regards, 

Yours truly, 
“Percy Ward”, 
Secretary, B.C.H.A. 
: ee 4 
Desires Canadian Post 
To the Editor: 

| am very interested in obtaining 
a position as administrator or assist- 
ant in a Canadian hospital. I have 
had nearly twenty years of practical 
experience in all branches of hospital 
administration. A special interest has 
been taken in tuberculosis care. My 
age is 36 years, married, no family, 
good education, good health, and | 
am fully qualified in hospital admin- 
istration. 

My problem is that one cannot 
leave this country unless one has a 
job to go to, or unless one has rela- 
tives in Canada. I am not afraid of 
hard work and would give of my 





University of Toronto 
SCHOOL OF HYGIENE 


Fellowships and Bursaries 
in Hospital Administration 


With the generous assistance of the W. K. Kellogg 
Foundation, a post-graduate course in Hospital 
administration has been established in the School 
of Hygiene of the University of Toronto for gradu- 
ates of the faculties of Medicine and Arts or 
Sciences, who have acceptable academic standing, 


WATER Softened for savings. 





best to prove that any confidence 
placed in me was truly justified. [| 
would be quite willing to accept a 
post in a temporary capacity for a 
period of twelve months, and I could 
produce references of good standing 
at various hospitals where I have 
been employed. I would be willing 
to come over cn my own and have 
my wife come over later. 

Life in Canada cannot possibly be 
as bad as in [england—no coal, drab 
rations, heavy taxation, no petrol, no 
variety in clothes, no houses, et 
cetera. 

Yours sincerely, 

SG. (Pearson -ACC.C: Sef A Ae 
45 Lansdown Road, Monton, 
Eccles, Manchester, Eng. 
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Institute Appreciated 
(excerpts) 
Dear Sirs: 
“T take pleasure in telling you how 
Sister M— and I appreciated the re- 





cent Institute on Hospital Adminis- 
tration at London. The conferences 
were given by lecturers who were 
superior men and wemen and were 
able to so captivate the students’ at- 








experience and aptitude. 


The course includes a session of nine months’ 


Westaway-softened water saves money in many different ways 
throughout your building . . , soap and cleansers do twice the 
work in soft water. Your laundry will find that soft water is 
easy on fabrics and gets them cleaner quicker. In the kitchen, 
soft water saves food flavours and prevents scale in pots and 





academic work, followed by twelve months of 
supervised hospital experience as an intern in hos- 
pital administration. 


For the session 1948-1949, commencing Septem- 
ber 20, 1948, the Foundation has made available 
several fellowships and bursaries. These will be 
awarded on the basis of economic need, scholar- 
ship and experience. Application should be made 
before July 1, 1948, to the Director, School of 
Hygiene, University of Toronto, Toronto 5, Canada 
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pans. In your heating system, no scale forms inside pipes 
to cause expensive repairs. 


Soft water is a MUST for economical administration. 


Westaway water softening equipment can be supplied to meet 
your needs exactly. 


WINN E STAWAY 22:22 


HAMILTON, CANADA 


For full information write to 






MONTREAL WINNIPEG 
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THIS RAPID TUMBLER DRYER 


A 


Rapid Loading—Rapid Drying—It Speeds up the 
y laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 

Dryer — capacity 26 
pounds of dry clothes 

in 30 to 45 minutes. 

Cylinder 36” diameter, 

! 24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 


only. 
oS 
Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 
J. H. CONNOR & SON LIMITED 
10 LLOYD STREET - - OTTAWA, ONTARIO 
WINNIPEG MONTREAL 


242 Princess St. 4026 St. Catherine W. 





It Needed in Every Hospital Laundry > 


















ICTURED above is the new building of Corbett-Cowley 

. Limited, 2738 Dundas Street West in Toronto. Occu- 

pied by this company only last month, extensive alterations 
have already been made to make it one of the most modern 
plants in Canada. With about twice the floor space of the 
old plant, it will have a much larger capacity when greater 
supplies of cotton materials become available. Purchased 
Some time ago, the building is ideally situated and was 
especially chosen because of its suitability for the manufac- 
ture of hospital wearing apparel. Facing south-west, it 
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A New Location for CORBETT-COWLEY LIMITED 


enjoys the full benefits of sunlight and a clean, airy loca- 
tion which are so important to maintaining rigid. standards 
of sanitation. Present alterations will not be fully com- 
pleted until this August and the installation of new 
machinery now on order will be made as soon as it be- 
comes available. When all work is completed, the new 
plant of Corbett-Cowley will be prepared to increase and 
maintain the high standards set by this company for over 
25 years. They extend an invitation to pay them a visit the 
next time you’re out their way. 
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tention, that the hours of duty seemed 
to be minutes only. 

“Had the Institute been organized 
for the sole purpose of making the 
superintendents better’ acquainted 
with each other, and having them 
discuss their problems freely, that 
aim alone would have been  suffi- 
mh..4'.” 

pr. St. FD 
kK ok oe 
Dear Sirs: 

“We had planned dropping your 

committee a line of appreciation be- 


fore this for making possible the tre- 
mendous lift passed cn at the recent 
Institute at London. 

“Appreciation is always most dif- 
ficult to express in words, but in 
retrospect a certain feeling of pride 
passes over us when we realize we 
have the privilege of serving in a 
field where our top level fellows can 
take time out of their busy days to 
pass on unreservedly of their valu- 
able experience to us younger ones 
of the group. 





The best for cosmetic and 
pharmaceutical uses. 
Where quality is import- 
ant specify O.P. Alcohols. 





THE ALCOHOL DIVISION 


THE ONTARIO PAPER COMPANY LIMITED 


Sold and Distributed by 


APCO SALES LIMITED 


10 INDUSTRIAL ST. LEASIDE, ONTARIO 


WAREHOUSES: TORONTO, 





MONTREAL 


and THOROLD 


“Our most sincere thanks for a 
most pleasant, instructive and well- 
organized week.” 

S.W.M. 


Dr. Harold Warwick Heads 

Two Major Cancer Organizations 

Dr. Harold Warwick of Montreal 
has been appointed joint executive 
director of the National Cancer In- 
stitute of Canada and the Canadian 
Cancer Society. 

Born in Saint John, New Bruns- 
wick, 33 years ago, Dr. Warwick 
is a graduate of Mount Allison Uni- 
versity, where he was awarded a 
Rhodes Scholarship in 1936. From 
1941 to 1945 he served with the 
Royal Canadian Air Force with the 
rank of Squadron Leader. A recip- 
ient of a Nuffield Travelling Fellow- 
ship in 1946, he spent 15 months in 
study at cancer research and treat- 
ment centres in Great Britain, France 
and the Scandinavian countries. In 
1947, membership in the Royal Col- 
lege of Physicians of London, Eng- 
land, was conferred upon him. 

Dr. Warwick assumed his new du- 
ties on June Ist, directing the fight 
against cancer on both the scientific 
and educational fronts through a 
joint administrative office being es- 
tablished by the Institute and the 
Cancer Society. In this capacity Dr. 
Warwick will also continue his clini- 


cal and research activities in this 
field. 
Distinguished Visitors 
In recent weeks distinguished visi- 


tors to our office have included: 

Dr. Fred Grundy, medical officer 
of health of Luton, England, who 
was making a study of public health 
and hospital procedures in America; 

Mr. A. G. L. Ives, secretary, King 
Edward Hospital Fund of London, 
England, who is visiting certain cen- 
tres in America and some of the 
Foundations to discuss trends in hos- 
pital development and to compare 
notes on methods of serving the com- 
munity and of the education of key 
personnel ; 

Dr. Frank R. Bradley, Director, 
Barnes Hospital, St. Louis, Mo., and 
Professor of Hospital Administra- 
tion, Washington University. 
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A Combination of Qualities 


THe claims of ‘Dettol’ | safety; that is, without risk 
do not rest on any single | of poisoning, discomfort, or 
quality desirable in an anti- | damage to tissue. It retains 
septic, but rather upon the | a high bactericidal potency 
combination of several essential | in the presence of blood, it is 


properties. It can be used at | stable, and agree- 





fully effective strengths with | able in use. 





Reckitt & Colman Ltd. 


‘DETTOL’ THE MODERN ANTISEPTIC Supplies fo Ament 


RECKIT® & COLMAN (CANADA) LTD. PHARMACEUTICAL DIVISION, MONTREAL 














ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 
CLAD IN STAINLESS STEEL 


@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

@ Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

@ Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

@ Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 

@ Institutions using VENDALL Blood Banks will testify they pay 

e) 


@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 


handsome dividends. 


Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


@ Ask the Hospitals who have VENDALL Blood Banks in operation. 


@ Leading Hospitals look to the Leader—VENDALL—the Blood 
Bank Specialists. 

@ SS. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL [imitED 


67 YONGE ST., TORONTO 1 


Yvrbpoa—-VvTMHOoOT 








Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 
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Provincial Notes 
(Concluded from page 66) 
“The services of the centre will be 
available to health unit area resi- 
dents who have procured, free of 
charge, registration cards from 
their municipal or town clerk,” 
stated Dr. F. R. Chown, medical 

director of the centre. 

X-ray and laboratory tests will 
usually be arranged by family doc- 
tors, who will check the registra- 
tion cards, and all reports of test 
results will be forwarded to the 
doctor concerned. Charges for 
clinic services are $1.00 for the 
first x-ray, and 25 cents for each 
additional x-ray to a maximum of 
$5.00 for any one examination. 
Laboratory tests will be provided 
free. 


WINNIPEG. Last month represen- 
tatives of the medical profession, 
public health services, and hospi- 
tals in Greater Winnipeg were 
guests of Grace Hospital at a 
breakfast in honour of General and 
Mrs. Albert W. T. Orsborn, inter- 
national leaders of the Salvation 


Army. General Orsborn spoke 
briefly on the plans of the Salva- 
tion Army and described the effect 
of the new health services legisla- 
tion on hospitals in Great Britain. 


Saskatchewan 

Hupson Bay. At a public meeting 
held last month to discuss the Hud- 
son Bay Hospital situation, atten- 
tion was drawn to the fact 
that the present hospital is well 
equipped and large enough to ac- 
commodate town and district pa- 
tients. However, one-third of the 
patients come from the floating 
population with the result that the 
15-bed hospital is too often over- 
crowded. A hospital large enough 
to service Hudson Bay and terri- 
tory would cost approximately 
$100,000, and the hope was ex- 
pressed that the province would 
be willing to assume some respon- 
sibility in this matter. 


Norti BatrLerorD. Enough pro- 
duce is grown on the farms at the 





North Battleford Mental Hospital 
to make the construction of a can- 
nery feasible. A basement has 
been dug and detailed plans have 
been completed. An irrigation pro- 
ject which got under way about 
10 years ago provides for the 
watering of about 400 of the 650 
acres under cultivation. All work 
on the farms is done by patients as 
occupational therapy. 


Alberta 


CaLcArRy. To keep in touch with 
developments in the various spe- 
cialties without voluminous read- 
ing is the prime object of a club 
organized by the medical staff of 
the Colonel Belcher Hospital. The 
members meet once a month from 
May to October to hear and dis- 
cuss synopses of articles published 
in current medical journals. These 
synopses are prepared and read by 
representatives of the various 
medical specialties. The club was 
organized in 1946 and proved to be 
so successful that, in 1947, the staff 
unanimously agreed to make it a 
permanent organization. 
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Brand Rennet 


hold sizes. 












MALLINCKRODT CHEMICAL 
WORKS LIMITED 


. tative 


RENNET DESSERTS 
for CONVALESCENTS 


@ Diet problems for con- 
valescents can be solved by 
serving rennet desserts 
made with “Junket” 


Powder. Available 

in six flavours to 

tempt “fussy appetites” 
rennett desserts are easily digested 

and nourishing. Packed in institutional and house- 
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“JUNKET” te ap my rye of Chr. Moneests 
Laboratory, Inc., for its rennet a 
products, and is registered in Canada and U. Ss. 
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RENNET 





MONTREAL - TORONTO 


PLANT AT LASALLE, QUE. 
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CLINITEST 


For Qualitative Detection of Urine-Sugar 


Clinitest is the latest improvement on copper-reduction 
tests. The reagent tablet is dropped in diluted urine and 
heat is self-generated. Supplied in bottles of 100 or 250 for 
hospitals, in laboratory outfits and pocket-size plastic sets 
for physician and patient. 


A L 8 U TE S T (Formerly Albumintest) 


For Qualitative Detection of Albumin 


A rapid, dependable test - nonpoisonous, noncorrosive and 
requires no heat. Albutest Tablet when dissolved in water 
provides the reagent solution for detecting albumin by 
turbidity or contact ring technics. Adaptable to all labora- 
tory uses. Easily carried by physicians and public health 
workers. Supplied in bottles of 36 and 100 tablets. 


HEMATEST 


ds For Qualitative Detection of Occult Blood 


eer , A simple and reliable method for detecting occult blood in 
‘ feces, urine and other body fluids. Specimen is placed on 
filter paper and Hematest Tablet is placed in center of moist 
area; two drops of water are placed on tablet. Blue coloration 
of filter paper indicates the presence of blood. Very useful 
for physician, public health worker and laboratory technician. 
Supplied in bottles of 60 tablets with filter paper. 


No. 2426 Ames’ Products are available through regular drug and medicol 

e & vesy FoF supply channels. Literature on request. 
c G 
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rene vet Sole Canadian Distributor: 
oar aepcamnc FRED J. WHITLOW & CO. LTD., “S” Bidg., Malton, Ont. 


AMES COMPANY, INC. Elkhart, Indiana, US.A. 


(PPORTUMITY opens its door to the 


Registered Nurse 


With the ever-increasing demand for intra- | whom improved operating efficiency is all- 
venous therapy, the vital need for trained —_ important. 

supervisory control of the Blood Bank, To Registered Nurses . . . future INTRA- 
Production, Distribution and Administra- VENOUS THERAPISTS ... a course of 
tion of Fluids—operating in Central Supply training of six months duration has been 
in conjunction with the Pharmacy and _ established at the Hartford Hospital, 
under the control of the Departments of | Hartford, Connecticut, which affords an 
Anesthesiology and Pathology—is fully rec- | opportunity to advance your position pro- 
ognized by many progressive hospitals to _fessionally and financially. 








Trainees will be thoroughly instructed in— 








Management of a Blood Bank. solutions, blood and antibiotics in solution. 
Selection of Blood Donors. Prevention and Management of Complica- 
Grouping and Cross-matching of common tions. 

blood groups and sub-groups. Operation of equipment and allied appa- 
Importance of the Rh factor. ratus designed to simplify the preparation of 
Preparation of Parenteral Solutions. parenteral fluids and whole blood. 
Intravenous Administration of crystalloid Cleansing and Sterilizing of Equipment. 


Supervision of this vital department by an Intravenous Therapist will improve the efficiency of your 
hospital . . . will relieve internes and attending physicians from these highly technical and time-, 
consuming procedures. 

We are happy to publicize this course of instruction, because of its 
inestimable value to hospitals having a Fenwal System and those plan- 

ning to install one. 


Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATURY 


ees mae We MACALASTER BICKNELL COMPANY 


PARATUS, REAGENT CHEMICALS 











Cambridge, Mass. THE 
Exclusive Canadian Distributors 
Toronto, Winnipeg, Calgary, Vancouver COMPANIES 
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FUNDAMENTALS OF HUMAN RE- 
PRODUCTION. By Edith L. Potter, 
M.D., Associate Professor of Path- 
ology, Department of Obstetrics and 
Gynaecology, School of Medicine, 
University of Chicago. Pp. 231. II- 
lustrated. Price $3.50. 1948. Pub- 
lished by McGraw Hill Book Com- 
pany. Canadian address, 12 Rich- 
mond Street East, Toronto. 


In this volume on the subject of 
human reproduction, Dr. Potter 
has broken away from the usual 
text book style and her dramatic 
presentation of the miracle of birth 
holds the reader’s attention from 
first to last. The work is divided 
into four parts: background, gen- 
eral plan, organ development, and 
the infant. In the first section the 
general processes involved in the 
reproduction of life are surveyed, 
from the elemental forms of life 
through more complicated stages 
until the development of man. Suc- 
ceeding chapters deal with human 
reproduction. The story of embry- 
ology is told in clear and simple 


phrases, thus eliminating the bar- 
rier of scientific terminology which 
so often prevents the average in- 
dividual from comprehending a 
technical work. 

The book contains 12 remark- 
able half-tone plates which illus- 
trate the development of the 
embryo and the foetus. There is 
also a profusion of black and white 
line drawings, many of which are 
diagrammatic in character and add 
much to the value of the text. 

Dr. Potter has taught nurses for 
many years and her book has been 
written with a view to assisting 
the student nurse in the study of 
obstetrics. It will, however, also 
be welcomed by all general read- 
ers who have an intelligent inter- 
est in human origins. 
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MANUAL FOR HOSPITAL LIBRAR- 
IANS. Edited by C. E. A. Bedwell, 
Fellow of the Library Association 
and Honorary Member of the Mid- 
dle Temple. With a preface by the 
Right Honourable the Earl of Craw- 
ford and Balcarres. Pp. 120. Price 
10s. Published by the Library As- 
sociation. Chaucer House, Malet 
Place, London, W.C.1, 1947. 





This volume relates to the librar- 
ies maintained for patients and for 
the general reading of the nurses 
and staff, rather than to the tech- 
nical library of the hospital or 
clinical records. The book is made 
up of a series of chapters con- 
tributed by individuals qualified to 
write under the respective head- 
ings; and the whole has _ been 
edited by Mr. C. E. A. Bedwell, 
who is well-known to our readers 
as the author of a regular monthly 
page in The Canadian Hospital. 
Mr. Bedwell has also written the 
introduction to this book and a 
final chapter entitled Hospital 
Libraries of the Future. The other 
chapters deal with such subjects as 
a description of the various types 
of individuals found among hos- 
pital patients, their psychology, the 
best approach to the patient, and 
book selections for people who are 
ill. The special features of a hos- 
pital library are considered, the 
role of professional and voluntary 
assistants, and the development of 
co-operation between public and 
hospital libraries. Captain J. E. 
Stone, well-known in this country, 











Manufacturers 


TO 








Down Bros. and 
Mayer & Phelps 


LTD. (England) 


Surgical Instrument 


WISH TO ANNOUNCE 


CHANGE of ADDRESS 


70 GRENVILLE ST. 
TORONTO 5 


PHONE RANDOLPH 8737 




























STERLING GLOVES 


Serviceable Quality and 
Low Delivered Cost 


Specialists in 
Surgeons’ Gloves 
for over 35 years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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BELIEVE IN 
EVOLUTION? 


Metal Craft food conveyers have evolved 
through intelligent planning, testing and 
development. Today they are giving essen- 
tial service in scores of hospitals demand- 
ing high standards of efficiency. All Metal 
Craft food conveyors are designed for 
strength—the assurance of longer life. 
They are so constructed that every part, 
from caster wheels to seamless corners 
are of functional utility—but above all, 
Metal Craft, through ingenuity and re- 
search, has produced a positive system of 
temperature control and complete insula- 


tion. This is your assurance of— 


“KITCHEN - FRESH” MEALS WITH 
METAL CRAFT FOOD CONVEYORS! 





IMMEDIATE DELIVERY 
on Model 4431 as illustrated 
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ONLI WON towels are exceptionally 


strong... and they can really take it 


when it comes to hard rubbing! 


ONLIWON towels are famous for their 


economy features! They're exceptionally 


absorbent... and the patented interfold 
allows only one of these big, 


double-fold towels out at a time! 


ONLIWON towels are snowy white and 


extra-soft...kind to your hands 


and face—always! 
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ORDER ONL/WOWN FROM YOUR PAPER SUPPLIER 


ONLIWON 


TOWELS and TISSUE 





THE E. B. EDDY COMPANY 


Special Products Division ¢ Hull, Canada 















has contributed a chapter on hos- 
pital administration in which he 
outlines for the professional and 
volunteer hospital librarian the 
basic points in the set-up of hos- 
pital administration and responsi- 
bility. 

Bibliotherapy is a factor in treat- 
ment which is frequently neglected, 
even in large hospitals. This little 
manual contains many suggestions 
which should prove helpful in the 
development of this department. 


A Deserved Tribute 
to Dr. Stephens 

When Dr. George I. Stephens re- 
tired as superintendent of the Royal 
Victoria Hospital last year he did so 
because of ill-health. His devotion 
to hospital work, particularly during 
the trying days of the war, had bro- 
ken his health and forced him into 
premature retirement. ... Dr. Steph- 
ens died in Vancouver and there is 
removed from the national scene a 
great Canadian whose enduring mon- 
ument remains in the hospitals whose 
services benefitted by his wisdom and 
administrative ability. 


Dr. Stephens was a great hospital 
administrator. His reputation exten- 
ded far beyond this city and Win- 
nipeg, where he served before com- 
ing to Montreal. The Award of 
Merit of the American Hospital As- 
sociation is not lightly bestowed and 
when it was given to Dr. Stephens 
in 1946 it was given in recognition 
of his eminence in this important 
field of work. So with the presi- 
dency of the Association. Dr. Steph- 
ens had been a pioneer in the Blue 
Cross plan of group hospitalization 
and medical care. In fact, since his 
return from overseas after the Great 
War, in which he saw service in No. 
3 Casualty Clearing Station, he had 
devoted himself almost wholly to hos- 
pital organization. 


Last year when he retired he was 


-sorely missed, both at the hospital 


and by McGill University on whose 
Board of Governors he had served 
with distinction. His death now 
leaves his friends here with vivid 
memories of the community’s debt 
to him for his many and devoted ser- 
vices. 

—Montreal Daily Star 














advantages: 


2. Cool bakelite easy to hold handle. 
. Non-drip, non-clogging spout. 


. “Wear-Ever” quality. 








The ““WEAR-EVER” 


Individual TEA POT provides these 


1. No hinges to collect dirt . . . detachable bakelite 
cover especially designed for holding firmly in place. 


3 
4. Easy to clean ... smooth inside and outside surface. 
5. Sturdily built . . . eliminating replacement costs... 
6. Recessed bottom ... to protect table tops. 

7 


Please contact our nearest branch for 
prices and delivery. 


CASSIDY’S LIMITED 


Montreal, Ottawa, Quebec, Toronto, Winnipeg, Vancouver 





OSMETIC mixed with alcohol, liquors, 

lighted cigarettes, coffee and other 
strongly colored liquids are all ineffective 
in causing spots on Formica surfaces. 
For Formica is non-porous and will not 
absorb stains; it is chemically inert and is 
unaffected by any solvent; it also stands 
mild acids and cleaning alkalies. Fer hori- 
zontal surfaces there is a cigarette-proof 
grade that is not charred or spotted even 
by rapidly burning cigarettes. 
Combine these sturdy qualities with hand- 
some colors, patterns, and the grain of 
“Realwood” and you have a_ surfacing 
material that is not only long lasting, 
easy to clean, but is also very beautiful. 


Arnold Banfield & Co., Ltd., Oakville, Ont., Toronto, Montreal, Vancouver 


Brig. Pearl Payton Appointed 
Social Service Secretary 


The Salvation Army has an- 
nounced that Brigadier V. Pearl 
Payton, who has been superintend- 
ent of Grace Hospital in Winni- 
peg for the past 15 years, has been 
appointed to the position of 
Women’s Social Service Secretary, 
with headquarters in Toronto. 

The period of Brigadier Pay- 
ton’s administration has been one 
of continued advancement for 
Grace Hospital and every depart- 
ment has flourished under her di- 
rection. Her. greatest individual 
accomplishment has been the plan- 
ning and construction of the new 
surgical wing which was opened in 
the summer of 1947. Brigadier 
Payton will assume her new duties 
early in July. 


If a man does not make new 
acquaintances as he advances through 
life, he will soon find himself left 
alone. A man, Sir, should keep his 
friendship in constant repair. 

—Samuel Johnson. 
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- AT HOME OR AWAY = SIMPLIFY URINALYSIS. 


NO TEST TUBES e¢ NO MEASURING NO BOILING 


Diabetics welcome “Spot Tests’, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Calalest -heelone Jost 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I. A LITTLE POWDER 2. A LITTLE URINE 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 


COLOR REACTION IMMEDIATELY Test (Denco) and Galatest are obtainable at all prescrip- 


Accepted for advertising in the Journal of the A.M.A. tion pharmacies and surgical supply houses 
Write for descriptive literature 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
286 St. Paul Street, W., Montreal 





Established on a firm foundation of over 
twenty years’ wide practice and experience, 
FINANCIAL COLLECTION AGENCIES offer 
a Complete Collection Service for HOSPITALS. 
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Hotel, Philadelphia, Pa. 


Atlantic City. 


Vancouver, 


10-12). 





Coming Conventions 


June 21-25—Canadian Medical Association, Royal York Hotel, Toronto. 

June 28-July 1—Canadian Nurses Association, Mount Allison University, Sackville, N.B. 
June 28-July 2—A.H.A. Institute on Hospital Pharmacy, Princeton Inn, Princeton, N.J. 
July 19-23—A.H.A. Institute on Hospital Laundry Management, The Penn-Sheraton 


Aug. 23-25—Quebec Conference C.H.A., Quebec City, P.Q. 
September 6-18—A.C.H.A. Institute for Hospital Administrators, Chicago, 
September 18-19—American College of Hospital Administrators, Traymore Hotel, 


September 20-23—American Hospital Association, Convention Hall, Atlantic City. 
Week of Oct. 4th—Western Institute for Hospital Administrators, Hotel Vancouver, 


Oct. 14-15—Saskatchewan Hospital Association, Saskatchewan Hotel, Regina. 

Oct. 18-22—A.C.S. Clinical Congress, Biltmore Hotel, Los Angeles. 

November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto. 

Nov. 8-10—Associated Hospitals of Alberta, Palliser Hotel, Calgary (changed from 











Uniform Accounting 
(Concluded from page 38) 


to set their charges to patients 
with a closer relation to actual 
costs. The system has now been 
in operation for over two years 


and further experience may sug- 
gest some slight modification. So 
far only two or three minor 
changes have been required; this 
is a real tribute to those who had 
so much to do with inaugurating 


and developing the system. 


Construction Methods 
(Concluded from page 70) 


ficient evidence has been cited to 
show that copying work developed 
outside Canada can lead to many 
practical difficulties. It has a still 
greater disadvantage in that it stulti- 
fies Canadian creative impulse. Evi- 
dence of this fact can be seen in 
much of the work produced in recent 
years. In this respect older work 
had even more defects because of 
copying architectural styles regard- 
iess of their fitness. In putting em- 
phasis on functionalism let us take 
care that our paths be not only 
straight and narrow, in conformity 
with present-day ideas of design, but 
in the right direction:as well. 





To Woo Slumber 


So whan I saw I might not slepe 

Til now late, this other nyght 

Upon my bedde I sat upryght 

And bad oon reche me a book, 

A romaunce, and he hit me took 

To rede, and dryve the nyght away. 
—Chaucer. 
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Readily Digestible 
MILK 
MODIFIERS 









for 
INFANT FEEDING 











modifier in the bottle feeding of infants. 


formulae. 


in Canada, an assurance of their absolute purity. 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


employing these two famous corn syrups .. . 
in book form for infant feeding . . 


you immediately. 


Ckown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 


CROWN BRAND and 


A convenient pocket calculator, with varied infant feeding formulae 
a scientific treatise 
- and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 





THE CANADA STARCH CO. Limited 
Montreal 
Pease send me 
O FEEDING CALCULATOR. 
0 Book “CORN SYRUP FOR INFANT FEEDING”. 
O INFANT FORMULA PADS. 
(0 Book “THE EXPECTANT MOTHER”. 
0 Book “DEXTROSOL”. 
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Smooth rolling 
KILIAN 


SILENT CASTERS 





@ Built especially for Hospitals, hotels and 
restaurants. 

® Gentle, easy on the load. Rubber wheels 
with Cushion Rubber 
tread on Hard Rubber 

@ Ball-bearing Core or Hard through- 
a: - 

e Strong, malleable forks, rust-proof finish, 


sealed lubrication. 







PLATE 
TERMINAL 
PIPE THREAD 

TERMINAL 





PATENTED 
.EXPANDING 
ADAPTER FOR 
CIRCULAR AND 
RECTANGULAR 
TUBES 













SIX 
OF OUR 
MANY TYPES 


SQUARE SOCKET 


SQUARE SHANK 


Wheel Sizes SPINDLE TYPE 


2” to 8” diameter 


Move your loads with ease. 
Not the slightest damage to your floors. 
Specify KILIAN casters and wheels. 


Write for folder CH-10 


FISCHE BEARINGS (CANADA) 


es LiMiTED ae 


380 FLEET ST. W.,TORONTO 2-B, ONTARIO 
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Training of Personnel 
(Concluded from page 58) 


should be performed while seated, 
particularly those done by older 
women. 

Many difficulties and problems 
can be avoided by re-arranging 
duties of staff, in order to separ- 
ate workers who are not congenial. 
Personality clashes waste many 
valuable work hours. A good sup- 
ervisor recognizes this and makes 
the necessary adjustment of staff, 
thus increasing efficiency and re- 
ducing the number of extra work- 
ers necessitated by the eight-hour 
day. 

Summary 

The personnel problem to-day is 
particularly critical for hospitals. 
To overcome the disadvantages 
peculiar to hospitals, management 
will have to make certain changes 
in working conditions: offer ade- 
quate wages; give thorough on- 
the-job training by highly quali- 
fied supervisors ; choose employees 
carefully to be sure of having the 
right person for each and 
make every effort to implement the 


job; 





eight-hour day, which gives great 
satisfaction to employees and, 
therefore, increases efficiency. 


The Outside Atmosphere 
(Concluded from page 45) 
bose’ exposition of something which 
interests those intimately concerned 
with it but very few others, especially 

editors. 

An organization, in preparing ma- 
terial for press or radio presenta- 
tion, should realize that there are 
practical limitations in the matter of 
space and time, and an_ intelligent 
effort should be made to economize 
in both. 


When does “news” become paid 
advertising? When will the press 
and radio distribute information at 
its own expense, and when will out- 
side organizations be expected to 
share the expense? 

If a worthwhile item serves the 
interests of the public exclusively, 
the press and radio will distribute it 
as news and pay the full cost. If the 
press and radio feel that it serves 
the interest of the originator as well 
as the public, then the press and 


radio will feel that the cost of dis- 
tribution should be shared by the 
originator. 

If the press and radio feel that 
they are being offered propaganda, 
that is, information which is in the 
interest of the originator only, they 
will probably refuse to use it at all. 

Many items classifying as news, 
but which will be of interest to only 
a small part of the public, have to 
be excluded for lack of time or space. 

Newspaper people, who have spent 
years in news, radio, and advertising 
work, can provide a wealth of advice 
and assistance to those responsible 
for developing friendly relations be- 
tween the hospital and its public. 


To Be Spiritually Rich 

To be truly happy is a question 
of how we begin and not of how we 
end, of what we want and not of 
what we have. An aspiration is a 
joy for ever, a possession as solid as 
a landed estate, a fortune which we 
can never exhaust and which gives 
us year by year a_ revenue of 
pleasurable activity. To have many 
of these is to be spiritually rich— 


R. L. Stephenson. 
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TALKS... 


OS 
...and dollars allocated to the 
purchase of McKemco Cleansers 
make sense twice over. 


4 

Here's why... McKEMCO Dishwash- 
ing and Laundry Compounds really work . . . do their in- 
tended job effectively and economically. You can be sure 
of uniform quality and performance every time with 
McKEMCO. We know that McKEMCO PRODUCTS are 
giving complete satisfaction to a steadily growing number 
of hospitals because, over the past six months, our business 
has eclipsed all previous records . . . and it's still in- 
creasing. 

There’s another reason why your McKEMCO purchases 
make sense, too. Our products are made in Canada by 
Canadian workmen and 95% of our raw materials are pro- 
duced in Canada. In other words your Canadian dollars 
with which you buy McKEMCO PRODUCTS stay in Canada. 
And we all know how important that is in the vital battle 
for national economic stability. 

_If we are not already serving you, may we have the pri- 
vilege of discussing your cleaning problems with you? 







Made in Canada 


McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 
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Save laundering 
with Johnson’s DRAX™ 


... if makes fabrics resist dirt and soil! 


Have you heard the new way to keep fabrics 
fresh and clean-looking longer . . . cut down on 
laundering costs? It’s Johnson’s DRAX and it’s like 
nothing you've ever heard of before. 


Actually, DRAX is an invisible wax rinse that 
guards each thread of the fabric from dirt and 
soil. They stay sparkling-white longer . . . are 
easier to wash .. . easier to iron! This means less 
frequent trips to the laundry, and easier launder- 
ing. You save money both ways! 


DRAX is made by the makers of Johnson’s Wax 
and has been used with amazing success in many 
Canadian hospitals, hotels, and restaurants. 
Wonderful for uniforms and tablecloths, too! 
It will pay you to find out about DRAX today! 


DRAX is made by 
the makers of Johnson’s Wax 


(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 


D247 * TRADEMARK REG. CANADA PAT. OFF. 

























Médecine Préventive 

(Suite de page 37) 
garde de la santé publique. Dans les 
grands centres, les hOpitaux devraient 
concourir, avec les organismes d’hy- 
giene publique, a la création et a 
l’organisation d’un centre civique de 
la santé constitué par des représen- 
tants des hopitaux, des bureaux de 
santé, des organismes de _ bien-étre 
social, des diverses sociétés médicales, 
des associations de gardes-malades et 
de tous les corps intéressés. 

Un tel concours de toutes ies bon- 
nes volontés serait un merveilleux 
apport a l’amélioration de la santé 
publique et completerait l’oeuvre des 
hopitaux en faveur de le médecine 
préventive. 

En terminant, nous demandons a 
tous de combattre cette fausse im- 
pression du désintéressement des ho- 
pitaux vis-a-vis de la médecine pré- 
ventive. Autrefois, dans l’esprit de 
la majorité des gens, l’hdpital con- 
stituait “l’antichambre de l’Au-dela” 

. Par suite du développement et 
du progrés de la science médicale, 
’hopital devint le refuge de ceux qui 
venaient y chercher la guérison. 


. 


Aujourd’hui, grace a la médecine 
préventive, l’hopital moderne consti- 
tue vraiement une institution d’en- 
seignement ou l’on apprend a con- 
server Sa santé et a se prémunir con- 
tre la maladie. 


Hospital Lottery 
is Unlikely in N.Y. 

A resolution was adopted early this 
year by the City Council of New 
York calling for authorization by the 
State of a one-year lottery, designed 
to produce $100,000,000 for hospital 
construction needed by the city, for 
which funds were not available. Jos- 
eph T. Sharkey, the proposer of the 
scheme, suggested that the gambling 
spirit, so much in evidence, be turned 
to the purposes of producing the 
needed revenue. 

The petition was recently received 
by New York State legislative lead- 
ers, when they returned the verdict, 
“No lottery, even for hospital con- 
struction.” 

Sponsors of the measure indicated 
that they would continue agitation 
for a legal lottery, even in the face 
of stern opposition from religious 
elements and others. 





WANT ADVERTISEMENTS 





WANTED—3 GRADUATE STAFF 
NURSES 
at Eastern King’s Memorial Hospital, 
Wolfville, N.S. Apply to: Miss I. M. 
Baird, R.N., Administrator. 





POSITION WANTED 


Executive housekeeper with hospital 
and college experience desires position 
with progressive hospital. References 
on request. Box 963-D., The Canadian 
— 57 Bloor St. West, Toronto 5, 

nt. 





WANTED—DIETITIAN 


For a 155 bed General Hospital with 
School of Nursing. Please state salary 
required, details of educational and 
professional equipment. Position avail- 
able for immediate appointment. Please 
apply to Sister Superior, Holy Family 
Hospital, Prince Albert, Saskatchewan. 





TECHNICIAN WANTED 


Technician for X-Ray and Labora- 
tory work in small Montreal Hospital. 
No night work. Salary $100.00 per 
month. Lunches, uniforms and laundry 
supplied. Board and room available in 
hospital if desired. Apply to Dr. E. M. 
Worden, Alexandra Hospital, 230 Char- 
ron St., Point St. Charles, Montreal. 
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Now available in Tubes R 


SEALSKIN is a hypo-allergenic LIQUID 
PLASTIC SKIN ADHERENT that dries to 
a strong yet soft elastic COHESIVE film 
which adheres to the skin and dressings. 
The film is waterproof and resistant to the 


USE 3 WAYS 


%& SEALSKIN 
%& SEALSKIN 





%& SEALSKIN 


+ Pat. applied for. 


FOR SKIN PROTECTION In Place of Tincture of Benzoin 
SEALSKIN™ 


ADHERENT' 


IN TUBES 


to adhere dressings or band- 
ages to the skin—wound dress- 
ings — skin traction bandages, 
etc. 


in place of tincture of benzoin 
to prevent adhesive plaster skin 
reactions. Apply a_ protective 
coating to the skin _ before 
applying adhesive plaster. It 
peels off with the plaster leav- 
ing no debris. 


to prevent excoriation of the 


tissue in cases of draining 
fistula, colostomies and_ the 
like. 


Write for literature on your letterhead please. 
Order from your surgical supply dealer. 


CLay-ADAMS COMPANY, INC. 
141 EAST 25th STREET 


Showrooms also at 308 West Washington Street, CHICAGO 8, ILL. 


- NEW YORK 10 
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IN HOSPITALS 


IT’S 
CLEANLINESS 


THAT 
COUNTS... 


... and when flooring specifications call for 
Tile-Tex, it’s easier and less expensive to 
maintain. 

There’s a sound factual basis for this state- 
ment. Tile-Tex is a resilient asphalt tile. The 
surface is very smooth and the tough close- 
grained texture resists scuffing and abrasion, 
keeps ALL the dirt on top. That means that 
when a Tile-Tex floor is cleaned it’s really 
clean, there are no ground in pockets of dirt 
left behind as potential breeding grounds for 
infection. 

In addition Tile-Tex colours have a definite 
place in modern hospitals. In a wide variety 
of shades and patterns, they brighten rooms 
and corridors, cut down glare in operating 
rooms and make for more pleasant working 
conditions all round. 


ASPHALT TILE FLOORS RE- 
QUIRE THIS SIMPLE BUT 
SPECIAL CARE 


To protect your investment in 
beautiful asphalt tile floors, Tile- 
Tex produces specially prepared 
maintenance products for your 
convenience. Tile-Tex Water Wax 
costs no more than ordinary hard- 
wood waxes but it assures you of 
easy maintenance and gleaming, 
durable surface coating. Tile-Tex 
Cleaner makes it easy to remove 
dirt without danger of injury to 
your floor. Both products are 
flooring 





available through your 
contractor. 


Investigate the application of Tile-Tex to your 
hospital plans. Contact your local Tile-Tex ap- 
plicator or write to The Flintkote Company of 
Canada, Limited, 30th Street, Long Branch, 
Toronto 14. Sales offices in Vancouver, Calgary, 
Winnipeg, Toronto, Montreal, Sackville, N.B. and 
Charlottetown. 
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rHANOVIA'S— 


ULTRAVIOLET 
GROUP LAMPS 


Meet Every Hospital Requirement 











One technician can treat successfully a 
large number of patients per day. 


It is possible to irradiate as many as six 
patients at one time. This cuts down per- 
sonnel, reduces cost of service, permits more 
efficient work in Ultraviolet Therapy and 
effects a substantial saving. 


Many hundreds of dollars can be saved 
annually by installation of this group lamp. 


Hanovia Group Installations have proved 
effective in the treatment of certain types of 
Tuberculosis, Indolent Wounds, Erysipelas, 
Cutaneous Disorders, selected forms of gen- 
eral debility, secondary anemia, in con- 


valescence after operations and infectious 
diseases, in chronic bronchitis, and _ sensi- 
tiveness to acute respiratory disorders, in 
bronchial asthma and in selected forms of 
neuresthenia. Light therapy has proved a 
valuable adjunct to general medical treat- 
ment. 


We will be pleased 
to send you detailed 
clinical records as 
well as complete de- 
scriptions of Han- 
ovia group lamps 
upon request. Ad- 
dress a card or letter 
to Dept. CH-61. 





HANOVI 4, 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J 





Hanovia is the world’s oldest and largest manufacturers of 
ultraviolet lamps for the Medical Profession. 
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